es BALES 


Witten oe 


VS. ae ee 


MARGIN RESERVED FOR BINDING 


e 
i 
gov tri. CQAGAAYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QRO3 
036 CERTIFICATE OF DEATH Reg. Dist. Ne. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: " 
county ALLEG ANY ___ MARYLAND state WV A. couny MINER 
CITY (If outsida,corpors i RAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR and gi) {in this place) OR 
TOWN ANS On y > TOWN R tle « € 
Perinionwen i 5) ares & ral give location) 
_sREET ADRES Ono ped HEART HéosAtAL 5 ho mac Ave. 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: Fer NC ES Cemeda _£ A KE im DEATH: - 2 2 19 19 54 
ry 


‘AINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


PLEASE TYPE OR WRI’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


SEX: 6. COLOR OR |7. SINGLE, MARRIED. TE OF BIRTH: |9. AGE last birthday 
WIDOWED, DIVORCED, 


Female White | ©) are ie ‘Sone 3 BIC! FF _m- 


HOA, USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : 


work done gonne mi of working life, OR INDUSTRY: 
| Serie seAou sé Wifepry Cleaning Magy san p 
14, MOTHER/S MAIDEN NAME: 


13. FATHER'S NAME: ; 


Ir un 
Months 


EAR 
Days 


Jr UNDER 24H 


Hours Min. 


12. CITIZEN OF WHAT 
OUNTRY? 
ies A . 


Sarah ? 


Pherman Castle 


ts, WAs DECEASED EVER IN U.S, ARMED FORCES? 


(Yes. po, or unk.)] (If Yes, give war or dates 
NO of service} 


46, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESs;: 
218-24-8508 Mr. Leo Baker Ridgely, W. Va. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad Corman PCL Se Due Shoes 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Nieron Clare 4z PES Diente 4 Yea ” 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes Oo NO 
21, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .“4€@....... » 19.447 to MGs 2e » 19% 14 that I last saw the deceased 
alive on 22 Sem. .194¥ , and that death occurred at ae 204 M, from the causes and on the date stated above. 
yy, NATUR! ADDRESS DATE SIGNED 
. 
Ka ‘ M.D. 62 Bolas Rate zz 195% 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) f &. F % Ps ‘4 : 
Burial 9/25/54 Zion Memorial Cem, Cumberland, Md. 
Fr REC'D BY LOCAL | REGISTRAR'S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR . | Wo re (iat eee Ue 
Lege WY; te L._ Mat, Sack) é H, Wayne George Cumberland, Md, 
hi 


ret bbe ee, ” ae a 
UVBUI2 803°; 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

o 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o... 

4 I, PLACE OF DEATH: 2. . USUAL FB RESIDENCE (HOME) OF DECEASED; 

B COUNTY Allegany MARYLAND STATE Md. county Allegany 

~ pF CITY (If outside corpora; jnjts, write RURAL whey! OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

a OR > Vi (in this place) OR 

ig OWN, oan Cumberland 

FI instuvrionor In car,off route 51 a shor tSibress Usha) 

g SIT) ADPRESS _“digtance ¥: ine : 601 Bedford St. 

3 3. Rear ee b: (First) (Middle) ° (Last) | 4. Ree (Month) a®ent (Year) 

5 (Type or Print) Marie Louise Beeche DEATH Sept. avs 2 54 

& 5. SEX: 6. ones OR | Ts Te abet IV GRORD 8 DATE OF BIRTH: \* AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
E: VIDOWED, ROED, H in. 

Fe ale (sreety) married |Tune 14-1912 42 reas) ee ee ig ae 

‘3 10a. USUAL OCCUPATION (Give kind of | 10b. pa OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

Ps work done during most of work life, INDUSTRY: | COUNTRY? 

3 CRhexk*furOCity Water $e Cumberland,Md. BShw.G 


i 


13. FATILER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Louise Armbuster 


17. INFORMANT & ADDRESS: 


(nusband) Walter T.Beeche,Cumberland,Md. 


18. MEDICAL CERTIFICATION 


16. Was Deceasep Ever IN U.S. ARMED Forcss | 


. ? No: 
orunk.)| (If Yes, give war or dates of gP- Sols te SeOUREY Ne 


service) 


=" 


i INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; cuando iterts 
Immediate cause a) Asphyxla..due. to 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, —_ (B)..... 
giving rise to the above cause DUE TO 
stating underlying ca’ last fel | 
Tl. OTHER SIGNIFICA, TTIONS CONTRINU 
TO_THE DEATH BUT. ELATED TO 
TION CAUSING DEATH. _Nespondent .& nervousness 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 


Carbon. monoxide 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


hfe. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


} Yes No] 
21a, EXTERNAL CAUSE WAS ROU AEE me, farm, eectors 2ic. (City, (County) (State) 
PRIMARY 3 or CONTRIBUTING ox! ee ae so tle, ie | 
CAUSE OF DEATH. Sande Inear- Allegany Md. 
} TIM, Ben trea] zie, ines car ott 21f, HOW DID INJURY OCCUR? ry 
Seis tase ates Seale ieraiest  NUeRle | agers at epehe? to 
urgent, 17/54 P.m| word at work BE ust Rage atees hrough right rear 
22. I hereby certify oi I took charge of the remains described abe he Dp: : ection Ak, Inquiry ff], and 
find that death resulted from: Natural causes [], Accident [], Suicide 9, Homicide 1], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Si M.D. ASSISTANT MEDICAL EXAM. t.2 =1954 


THEREOF Z S, ear OR CR oe |Z LO ity, town, or a ae (State) 

a a Lakeplted 
ATE REC'D BY LOCAL [eaters 'S SIG ATURD 24, ice Cee Dy 5 Re ae 
2d, 19TH! Whe Jey iL mark, ee a 


VS. AIBA - 5-53 . 


FOR BINDING 


VS. A15A -5- “@ 


e correct 


ation care’ 


the causes of death clearly and legibly. 


ipply every item of info 
yrite t! 


plea 


lly important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING 
age is especia 


ava 


8038 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
- 
’ r 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ¥ 
I. PLACE OF DEATH: a ie or "2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND STATE ND. county ALLEGANY 
CITY (If outside corporate limits, write RURAL |LENGTI OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN ? x 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR d ADDRESS 
STREET ADDRESS - - SS - - 
3. Rae (First) (Middle) (Last) 4 Pe (Month) (Day) (Year) 
(Type or Print) Charles J Beeman | pbramm =— Sept 12 1054 
5. SEX: 8. ead OR 7. Wivawan. UronoED 8. DATE OF BIRTII: 9, AGE last birthday: | m UNDER I YEAR | IF UNDER 24 HRS. 
ee pee d Months} D: Hours | Min. 
: | a Dec, 21,1902 | __52 __m | [ose | 
10a. USUAL OCCUPATION (Give kind of | 10b. D BUSINESS 0) 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: E Ma COUNTRY? 
ciel raed)? a e Moscow, Md. or.) 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
_______Charles Beeman i Marion Nicols 


15. Was Deceasgo Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
To service) 


16. SociaAL Security No,; | 17. INFORMANT & ADDRESS; 


AJo—/O-JIF] Mrs. Silas Shriver, Noscow, Md. 
18, MEDICAL CERTIFICATION (SISTER) a ee * 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Onset anp DeatH 
Immediate cause yp Obgnrie dead. aati inate 2 Ze ao a cet, 


INTERVAL BETWEEN 


DUE TO 
Antecedent cause(s) sd eS 
Diseases or conditions, if any, — (B) i FS glia 2, aed Pees sii 
giving rise to the above cause DUE TO ss 
stating underlying cause lest (,, 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ———_—— | ee, 


TION CAUSING DEATH. mF 
19a. DATE OF ees) | 19b, MAJOR FINDING OF OPERATION: 


20. AUTOPSYT 


| YeQ No@— 


PRIMARY BU yf stree’ bldg., etc., 
CAUSE OF DEATH, INJURY 


ley 2 
21d. aIME (Month) (Days (Year) (flour) LE 
MEL FY (2pm. 
22. I hereby cértify that I took charge of the remains described above, held an Autopsy (7, Inspection 47 Inquiry O, and 


Natural causes [1], Accident ib Suicide (], Homicide (], Undetermined cause O. 
f CHIEF MEDICAL EXAMINER DATE gIGNED 
t Atine— g- 

M. D. 


ia. EXTERN, TAUSE WAS 21b, PLACE (llome, farm, factory, | 2le. (pit: 
or CO: co 0 fi 


2le. INJURY” OCCURRED 21f. HO’ 
While at Not while 
work [J at_work 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


‘ 14,19$4,aurel Hill Cemetery | Moscow, Nd. 
3] ° y 7 iE 24, FUNERAL D oT 
TE Me ey Fowl | SORE nom, Loracontng ie 


ee == —— 3 


iy 


MARGIN RESERVED FOR BINDING 


£ 
5. 
2 
8 


m7 1MO) 
‘OR. ” (SMR LAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 0803: ) 


Reg. Dist. No. 


COUNTY 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE __COUNTY __ A NTY 


GANY. MARYLAND 
(it watt -EGANY iimits, write RURAL 


13. FATHER'S NAME: 


ARTHUR BRAMBLE 


CITY LENGTH OF STAY CITY(If ow MARYLAND. corporate mrs aia write ae api give nesrest town) 
OR and give nearest town) (in this place) 
TOWN 4 WS pays CUMBERLA 
HOSPITAL OR STREET (it 4uFal give Loney 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL RT. # 
13. NAME OF (First) (Middie) (Last) 4. /DATE (Month) (Day) (Year) 
DECEASED: MARY OF 
(Type or Print) R BELLE BRAMBLE DEATH: SEPT, 20 195) 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1F unpen ¢ yean | Ir UNDER 24 Hae. 
oo. leben ols oRCED, Months] Days | Hours} Min. 
m ES | el 
> USUAL Of sari (Give kind of| 105 OF” wines 10 STE. (State or foreign country); ]12. CITIZEN OF WHAT 
work done eae working lite! INDUS’ COUNTRY? 
even i 
CUMBERLAND, USA 


14, MOTHER'S MAIDEN “NAME: 


EMMA ARNOLD 


10. WAa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, eae dt Bs give war or dates 


1s. SOCIAL SECURITY No. 


Plier 


17. INFORMANT & ADDRES: 


[pete 1 Dube yee, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


—— 
ate fr 
IMMEDIATE CAUSE (A) be ee ee Coordi hk, 


INTERVAL GETWEEN 
ONSET AND DEATH 


af PES 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


—Y nvm, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


20. AUTOPSY? 


Yes—] No 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While | Not while 
M. at work at work 


21F. HOW DID INJURY CCCUR? 


22. I hereby certify that I attended the deceased from x / a 
a . 195, t and that death occurred at 8: 


alive on 


, 199.4, “..©.., 195 


Pee from the causes and on the date stated above. 
ADDRESS + DATE jz] | 


that I last saw the deceased 


correct age is especially important. Physicians 


DATE THEREOF 


G-Aa- 5Y 


Lo eS Dae ae) or thee ia 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


REGISTRAR'S SIG 
tay 


y | NAME z es OR CREMATORY 
ae - TO 
ChKLL PS 


—" MARGIN RESERVED FOR BINDING 


(~ 


VS. A15 — 10 ww 


e 


, WITH UNFADING INK. Supply every item of information carefully. 


/ 
PLAINLY 
correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


or reg tbe Je wi D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g804yy 


CERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county ALLEGANY _ _ MARYLAND __ state W. VAg county MrcraXL 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nedrest town) 

OR and give nearest town) * (in this piace) OR : 

TOWN _GUMBERLAND 2 DAYS poe RIDGELEY, We VAs ___ 

INstitutionor MEMORIAL HOSPITAL ADDRESS a a 

STREET ADDRESS MEMORIAL AVE. ‘RT. fh y 
3. NAME OF (First) (Middle) (Last) 4. Date (Month) (Day) (Year) 

DECEASED: 

(Type or Print)  THEQDORE : BURLEY DEATH: SEPT.__13 19 19 5y 
3. SEX: 6. COLOR OR SINGLE, MARRIED. 6 DATE OF BIRTH: \9. AGE last birthday PTs Brine 2a Hrs. 

RAGE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 

MALE _ ROLORED vecitY) WIDOWED 4 LEI Z| st oe la Hig wee 
Qa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BU Ess tr BIRTHPLACE = or foreign country): ]12. CITIZEN OF WHAT 

work done during most of working lite, OR INDUSTRY COUNTRY? 

eti ys 
even if retired): PET FRED Ca U, Se Ao 


13. FATHER’S NAME: é | 14. Aees MAIDEN NAME: a 


| _ BURLEY, PARIS 


18, Wam DECEAS£O Even IN U.S. ARMED FORCEST 


18, SOCIAL SECURITY NO. > INFORMANT & ADDRESS: 


765-058-5347] 


(Yes, ng, or unk.)| (If Yes, give war or dates 
Dee 7 © of service) MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
X DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2a/s¥ 
IMMEDIATE CAUSE (Ad feat, LA R 


DUE TO . ; 
ANTECEDENT CAUSE (8) g — 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Y OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Vad ig 
TO THE DEATH BUT NOT RELATED TO THE ( LL _ 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_—_ a a yes] No =a 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work, 


¥/ 7 1b: } Ro TOK. Sage to nap 7 19...., that I last saw the deceased 


. and that death occurred atl O: be the causes and on the date stated above. 


2tF. HOW DID INJURY OCCUR? 


2.4 hereb od, bo ir the deceased from 


2 
vee 
“alive o: ey 


SIGNATURE WZ DDRESS > 7 DATE 7 
4 Ds 
. BiG Ks DATE HERE ee OF CEMETERY OR CREMATORY | BLL en se ay or coun, ie he ) 
, spkg yy. & 


a Z 1 

DATE REC'D BY LOCA S b: 24, EYNERAL DIREG o9/ AQDRESS 
awe e AR cA eo 4, a 
é-. Pe 29S ¢ | ae sf CLE MY. 


; ratte : ° 
qevsuan grote NEE INS. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8041 


< ; 
B 03039 CERTIFICATE OF DEATH Reg. Dist. No. 
ES 
“BB 71. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
tN 
Me b county ALLEGANY MARYLAND STATE MARYLAND county ALLEGANY 
ofa CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and give nearest town 
) 
bs} OR and give nearest town) (in this place) OR 
3 a TOWN CUMBERLAND 8 DAYS TOWN CUMBERLAND 
Ss p> HOSPITAL OR Dp STREET (If rural give location) 
Es INSTITUTION OR MEMORIAL HOSPITAL rita 
§ 3 STREET ADDRESS MEMORIAL AVENUE “ 21 COLUMBIA STREET 
om i 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
OI DECEASED: OF 
Ss (Type or Print) GLEN R, CHAPPELL DEATH: Jam 19 19 5k 
Eo [5. sex: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer t vean | Ir unoen 24 Hrs, 
By RACE: WIDOWED, DIVORCED. Menths| Days | Hours | Min. 
(Speqi tee a] 2 yrs. 
2 23,4 ‘ 
9 @ 10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY; COUNTRY? 
oi ak ven if retired) : 
eater sae ren Sloan Loan Co MARYLAND U.S.A. 
E Bg [13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
as 
B és RTC LILLIAN RAF TERM 
5 . EG |i. Waa Deceasco Ever IN U.S, ARMEO FORCES? | te. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
we wf (Yeo, no, or unk.)| (If Yes, give war or dates 
S Ze No of service) 214—05-5049 MEMORIAL HOSPITAL 
a3 
a fo} 5 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
 & ‘a | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ONSET ANO DEATH 
=) ; ‘ 
Pe a .. yy mo SH YY ; 
a s 2 IMMEDIATE CAUSE (A) a a A 7 At VP et * at 
n & & DUE To. * 
Be Gas ANTECEDENT CAUSE (8) Ss y 
x Pp ke DISEASES OR CONDITIONS, IF ANY, (BD Lp ag fj oe ee ee 
Z% tt £ | GIVING RISE TO THE ABOVE CAUSE = nye To V a 
SG BL |, STATING UNDERLYING CAUSE LAST. Z 2D ra > 
Py = wu La@o *) «ey 4 @ ~ 
< ~ | [3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING SQ. . 
Zope TO THE DEATH BUT NOT RELATED TO THE Ly, 
woe DISEASE OR CONDITION CAUSING DEATH. fo 9 “ULE AD HELE ——— 
Z = 19A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ie 
5 > | YES [) NO ea 
 |2ia. AccIDENT WAS UNDERLYING() | 2158. PLACE (Home, farm, faetory.| 21c. WHERE DID (Clty or town) (County) (State) 
2-3 JOR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
i>} o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 & |210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
B® Jor injury While Not while 
n M. at work at work 
2 : 
© g, | 22. I hereby certify that I attended the deceased fren? 2G . 19.53 to. Fim. TY, 19,6 47that I last saw the deceased 
> B id alive on .7 4! 1 — 199 s and that death occurred at 9235EM, from the causes and on the date stated above. 
= i 3 SIGNATURE ‘ ‘ ADDRESS DATE SIGNED 
0) es Q Ale sg oe “M.D. Leah nec tiag I~ 21-54 4 
| aw 8 [23. BURIAL, Gran | DATE THEREOF | NAME OF CEMETERY/OR CREMATORY LOCATION (City, town, or county) (State) 
awd < REMOVAI (SPECIFY) he 
z= &« 1954 Hil} Crest Burial Fark Cumberland 4a 
a i YATE REC'D BY ren REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
PRES STR: . e) 
e ADF 2, PSH ETH 7X) | William H, Kight Cumberland, id. 


WY itketa carp 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 ¥ 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


PLEASE TYPE OR WR: 


: please write the causes of death clearly and legibly. 


cians 


is especially important. Phys 


correct age 


pate Bert. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08042 
08040 CERTIFICATE OF DEATH bie! nile ive 2 es 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (jn this, pjace) OR 
TOWN Cumberland 737 if Town Cumberland 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
| STREET ADDRESS Allegany County Inf irmar __508 Columbia Avenue __ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
AS 3 
Cie or Print) EGward B. Clark | DeatnSeptember 194051, 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, || 8. DATE~OF BIRTH: [9. AGE inst birthday| Ir unpen 1 year | IF UNDER 24 Mma. 
% White | ‘Seanifdower Mey 8, 1884 | 9S gees) ee | PS ge | Be 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foregn country): |12. GITIZEN OF WHAT 
work done during most of working tife, OR INDUSTRY: COUNTRY? 
even if retired) ‘Retired= =|Bar Tender Cumberland, Maryland U. 5S. 


14. MOTHER'S MAIDEN NAME: 


Emma Rossworm 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: A 


Edward Clark 


18, Wag DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Y give war or dates 


t6. SOCIAL SECURITY NO. 


"No of service) None Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Neen eg ONSET AND DEATH 
IMMEDIATE CAUSE (A) EF: > 
Bu 
ANTECEDENT CAUSE (8) e DY TEE ? 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. a 
(co) ? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING o 
TO THE DEATH BUT NOT RELATED TO THE & 4 


DISEASE _OR CONDITION CAUSING DEATH. 


z ars 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY? 


YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


SE Ne ey conte ee 21F. HOW DID INJURY OCCUR? 


M. at work at wprl 


22. 1 hereby certify that I attended the deceased f: 4 64 198 7 that I last saw the deceased 


alive-o naff. ES peed that death beCurred a! eo from the causes and on the date stated above. 
SIg SURE FAs - ie ecee f DATE SIGNED 


4 F-2OSS 


PBA, sate & DATE THEREOF NAME OF mes # ‘EMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) gept 22 7954 Rose Hill Cemetery Cumberland Ma, 


RY 


E, R& bis BY Loc. ae TR ATYRE 24. FUNERAL DI T Al ESS 
. ‘3 eee 5% iba J Pah Me William He Kignt Cumberland “Wi. 


Comey 
= RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Al5—10 ¥ 


tion carefully. The 


es 
info: i 


i 


man YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08043 


J04 CERTIFICATE OF DEATH Reg. Dist. No. g 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
2 
& county Allegany _ ___ MARYLAND _ state) _county AlI. 5 bem 
=. CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sue outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) (in this place) 
5 | Town Lonaconing _ 63. own i. ~~ = 
cad “HOSPITAL OR STREET (If raral give location) 
I INSTITUTION OR ADDRESS 
STREET ADDRESS 
i esc’ Washington Street” _|_______-Waishimgtom Street..__4 
© Ts. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) _ 
sg DECEASED: OF 
| ___ (Tyre or Print) Margery _ | DEATH: Septe 2 19 54 
ss 5. SEX: 6. veer re 1 eae HA ED 8. DATE OF BIRTH: eo last birthday| tr UND Year| ir UNDER 24 HRs. 
rey ACE: wi WED. DIVO a Months| Days | How . 
3 . Specify): y 2] ig 
, |Female! White | "Married! May — ae BS 
@ |!O,. USUAL OCCUPATION (Give kind of 108. KIND OF “BUSINES BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Ss work mais its most of working life, OR INDUSTRY: COUNTRY? 
s even retir 
g Housework | Own Home = EE Boh 
2 13. FATHER'S NAME: c 14. MOTHER'S M. EN NAME: 
3S 
g |___James T Margaret. Carthew 2 
ie 1s. WAm DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 0 
ff (eq, no, or unk.) rt Yes, give war or dates 
ct (OR a _None_______'_Mrs. Harold Connor, Lonaconing, m@ 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
"on I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm. factory, 


21a. ACCIDENT WAS UNDERLYING (1) 
OF INJURY street, office bidg., ete. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21& INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


M. 


While BLE SEG 
M4 work work 
ret the deceased from & 1937, to De. 7 19; Wr that I last saw the deceased 


d ooh death oc ed at g Sen, from the causes and on the date stated above. 
ADDRESS 


‘ DATE SIGNED 
M.D. pw, 7 yo-2-0y 9 
A OF CEMETERY OR C MATORY LOCATION (City, town, or county) (State) 


ak Hil1 iam | Lonaconing, Md, 


sats ard D’ BY LOCAL ISTRAR’S wk Oak 24. FUNERAL DIRECTOR ADDRESS 


*Y- ah Y | alias Eichhorn, Lonaconing, Md, 


/22, I hereby certify tha 


correct age is especially important. Physicians: 


GREMATION, 
movat/ SPECIFY) | 


ty SPahie Meee MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 08044 
<i 
Fig or. ToppPeR O804j CERTIFICATE OF DWATH Reg. Dist. No. 
NY: 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
M ql CouNTY ALLEGANY 4 ___ MARYLAND STATE YLAND COUNTY ALLEGANY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate’ limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
_ ee UMBERLAND __7_ HOURS TOWN MT. SAVAGE 
iNStiTUTiON‘OR ADDRESS ee ‘of 
Cee LON one i te HOSPITAL 
3. NAME OF (Firet) (Middle) gp (Last) aif 4. DATE (Month) (Day) (Year) 
Uype oF Print) JAMES E CRUMP Bearn, SEPT. 10, 19 54 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last bites If UNDER | YEAR| Ir unDen #4 Hrs, 


WIDOWED, DIVORCED, 


MALE WHITE: (Specify) MARR TED 


OA, USUAL ICCUPATION (Give kind of 
LAvork dong dur} ie most of working life, 


Months| Days | Hours Min. 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or forelgn country) : 


OCTOBER 15, Mish © Sf. “i 


+12. CITIZEN OF WHAT 
COUNTRY? 


please write the causes of death clearly and legibly. 


° OR | MPreS TRY: 
g BALLISTI MARYLAND SoA. 
a 14, MOTHER'S MAIDEN NAME: 
z MARGARET BRODE 
es qs. WAR DECEASED Even IN U.S, ARMED FoRcee! | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

(vi r ynk.)[Alt Yes, gi Wh 
S /\° Det wie COT 2 / YX - OS~ G0 YE MEMORIAL HOSPITAL - CUMBERLAND, Ho. “ 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , [ONSET AND DEATH 
4 oe a 
ica) IMMEDIATE CAUSE cad MOE Eee HH. pe 
i] 
ea) ANTECEDENT CAUSE (8S) ike ae ‘3 Eg ad 
DISEASES OR CONDITIONS, IF ANY, (B) x 3 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. , 

(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves Oo NO (ba 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year). (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Whil Not whil 
ie a wow ee eri ED eeeaeet= 
22. I hereby certify that I attended the deceased froma 1, 18%, to Sep De; 19DY, that I last saw the deceased 
ae alive on .. O&P.1O... mt 198. . os and that death occurred att: 00, AM, from the causes and on date stated above. 
Y SIGNATURE 5 Ls Lot he DATE SIGNEI 


OP la YULe rs ¢ 


23. BURIAL, CR airy) | DATE was EGF |“ NAME, OF Steere OR tl rion "2 ates ir counyy) (State) 


i= 

2 

wm REMOVAL (S®£cIFY) 

iS 

a Laterint L2_= 

vi D. WP REC'D BY LOCAL EGISTRAR’S y\ tf RE 4 DIREQGFOR a 
LAT 7 Z| Monier Ki woah, 

> PL lel, LPS Z “77- 
wv 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


Withia corporate limnus MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8045 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


% R" iv 
08 0 4 2 CERTIFICATE OF DEATH Reg. Dist. No., 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND | STATE and COUNTY Allegany _ 
CITY (If outside corporate limits, pane RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and givt neares, wown) 
ae give nearest town) Y (in this place) nO 
Cumberland 83 Years Cum we 
HOSPITAL OR | STREET | (If rural give location) 
ADDRE 
STREET ADDRESS 429, Fayette St 429, Fayette St — 
3. NAME OF ; i is | 4. DATE Month) (Day) (Year) 
DECEASED: Bone (Middle) (Last) [ BA F onth) (Da 
(Type or Print) ertha Dailey DeaTH: Pept 8 19. 4 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR) Ir UNDER 24 URS. 
r RACE: WIDOWED, DIVORCED, Months) Days | Hours { Min. 
= na Greif) Widow | March 17 1872 ee 


Tl. BIRTIIPLACE (State or foreign country) : 
Allegany ¢ 

14. MOTHER'S MAIDEN NAME: 0, Ma 

John W. Kuhn Cotherine Bill : : 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working Jit4, 


even if retired) House 
13. FATHER’S NAME: 


I¢b. KIND OF BUSINESS OR 
INDUSTRY: 
Own_House 


12. CITIZEN OF WHAT 
COUNTRY? 


15 Was Decrased EVER IN U.S.ARMED Forces? | 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Nes, give war or dates of 5 
service 
No z _ None oseph L, Read, Oumberlang _Ma 
18 MEDICAL CERTIFICATION Interval) ‘Hetqreen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Baal 
; x 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mm, Work [) At Work 


22. 5 FOE. 7, Pi J attended the deceased from .....’ eo 19S¥., to! .: | 4 ie , 19% Aneel last saw the deceased 
Sages gehes. fe , 195¥., and pie death occurred at . sae 444, PM from poe aceaRes and on the date stated . es 


ee >. title) ADDR ey fey 
Sige fs Al2 W. Cotrx St, 
a te) . ATE om NAME OF CEMETERY OR CREMATORY LOCATION (City, town, “ie eéunty) aes 
pecify: 
ond 11 1954 | Cumberland lu 


ie REGIST. ae: rr O27 DIRECTOR ~s ADDRESS 


William H, Kight meant Ma. 


MARGIN RESERVED FOR BINDING 


information carefully. mid 


please write the causes of death clearly and legibly. 
wo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


DR». ,.,.FAW 


e - 
sorpprace Raat’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Q§046 
08043 CERTIFICATE OF DEATH Rex. Dist. No... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A ANY. __ MARYLAND STATE PENNA COUNTY Be of 
CITY {If outside corporate limits, write BO LENGTH OF STAY clpvilt outside corporate limits, write RURAL and give ved est town) 
OR and give nearest town) (in, this place) 
TOWN CUMBERLAND, 6 DAYS Fw ' 
HOSPITAL OR MEMOR TAL HOSPITAL STREET «If rural give tA : 
street abpeess CUMBERLAND, MD. / ae Bury. ‘g 
rs. NAME OF (First) (Middle) (Last) ~~) @. BATE (Month) (Day) (Cua 
Clype of Print) He RAY DIEHL ee. SEPT. 2 19 54 
. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 VEAR | 


_Iv UNDER 24 Hrs. 


RAGE: WIDOWED, DIVORCED, ; Hares] ious | ene ee 
MALE | WHITE SeeciMARRIED | FEB. | JQP OS Ng om. | 
fox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done duringsmost of working life, oe COUNTRY 
even if retired) [fA ROPER “W a PENNA U € 4. 
= re et * 
13. FATHER'S NAME: UMBER WORKING PLAN? 14. MOTHER'S MAIDEN NAME: 


LLOYD DIEHL ELLA STAYER 


15, Waa DECEASED Ever IN U.S, ARMED Forces? 16, SOCIAL SECURITY NO, 17. INFORMANT & AODRESS: 
(Yes, no, .)| (If Yes, give war or dates ” ta (a f 
y of service) Nene Memoria um Dev idu d, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; ‘ 
2 IMMEDIATE CAUSE 7) Meaet © Dewars. / hee 
s DUE TO 
sy ANTECEDENT CAUSE (8S) 
2 
i DISEASES OR CONDITIONS, IF ANY, (B) 
2 | GIVING RISE TO THE ABOVE CAUSE pye To 
py STATING UNDERLYING CAUSE LAST. 
a coy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /7 os 2 
TO THE DEATH BUT NOT RELATED TO THE a o DO tgrea Neel - Lest | / 2g 7 fad 
DISEASE OR CONDITION CAUSING DEATH. Lf P 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OMERATION Conctrevt Aes Leeroy 26/ AUTOPSY? 


Ql . 

) = 

4 Depp & SISY nese Teagred. sssbengecan Te ~ Dhbae bifene at atte ‘5 (al) No &] 
2144 ACCIDENT WAS UNDERLYING () 21B.~PLACE (Home, farm, factory,| 21o¢° WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Whil Not whil 
ae mw, | at work CY at'work 
22. I hereby certify eh I attended the deceased from AG 1 1984, to zz ater in 195% that I last saw the deceased 
alive on . oe ,19 LE and that death occurred at !/:.15PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS 25, SIGNED 


BE: 


23. BURIAL, CREMATION, | DATE, 


correct age is especially importan 


=p “o 2} “7 (State) 
OVAL (SPECIFY) 


Sie sod Bedford! [emt B “Bed fend a. 
Pe iw dl ke \Hetov ‘Conbor! —e 


it x MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 


information carefully. The correct 


deoog 


e 


PLEASE WRITE PLAINLY, 


ibly. 


write the causes of death clearly and leg: 


Supply every item of 


= 


: plea 


ans 


WITH UNFADING IN; 
rtant. Physic 


ly impo: 


age is especial 


puree Lats, “08 O00 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 98 04 
MEDICAL EXAMINER’S CERTIF ICATE OF DEATH wo... - 
T. PLACE OF DEATH: |2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Maryland country Allegany 
oer (it outside st! linits, write RURAL [LENGTH OF STAY||" CITY (If outside corporate limite write RURAL and give nenrest town) 
SOO"ES Ueder Street | 33 yrs. SSwn Cumberland 
LL SF oa, Caee GuEee 
STREET ADDRESs 309 S. Ceder Street 509 S, Ceder otree 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
(type oF Print) Joseph Fillmore Dyer | DEATH 9 5 1 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8& DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male + ee Se e May 12, 4 Zn: | 55 ves, | Months] Daye | Hours | Min. 
10s, USUAL OCCUPATION (Give kind of | Toh. KIND OF BUSINESS OR fi. O88 ace (State or foreign eouniry):| 12. CPMZEN OF WHAT 
Sor Prine Blackest th: eae Patterson Creek,W. Va. 


13. FATHER’S NAME: 


Elliott B. Dyer 
15. Was Deceaseb Ever In U.S. ARMED ForcEs ?| 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) no 


14, MOTHER’S MAIDEN NAME: 


Sophie A. Bishop — thee 


16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
705-07-9686_| Donald F. Dyer, Washington, D. C. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWREN 


L Wee sc OR CONDITIONS DIRECTLY LEA] Gigi eee 


tp j eect 
Immediate cause (B) secre seeeeraneae 
DUE TO 
Antecedent cause(s) —S 
Diseases or conditions, if any, — (DB) ween F : 
wiving rise to the above cause DUE TO — 
stating underiving cause last (.) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | — 
3 ITION CAUSING DEATH. 5 Peer 
198, DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ge | Yes No: 
ia. EXTERNAL CAUSE WAS 2b PLACE (Home, farm, factory, ={Gity or tawn) (County), (State) 
PRIMARY [} or CONTRIBUTING [) | stree| idg., ete., 
CAUSE OF DEATH. — INsURY E a = 
214. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY (OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY, M. work [] sat work (9 


artify cat I took_charge of the remains described above, held an Autopsy (1, Inspection [Y, Inquiry [), and 
2 yi: Natural causes Accident [[, Suicide [1], Homicide [1], Undetermined cause 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


EMETERY OR CREMATORY LOCATION (City, town, 


rake 


county) 


Le bisa yg | 9-9-1954 |Warfordsburg Cemetery | Warf | Warfordsburg, Pa, — 
= 7, + T 
: 1, L495! Cell iy OZ Lane kote, az . TAS. | Sam James F, Scarpelli, cunber land At - 


—— oe 


DATE THEREOF NAME OF 


CREMATION, oF 


yest |)MARGIN RESERVED FOR BINDING 


— 


VS. A15— 10 Fi 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


ially important. Physicians 


correct age is espec 


“J {¥es, no, or unk.) 


MARY FhNP STATE DEPARTMENT OF HEALTH BALTIMORE, ny (804 


CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A MARYLAND state Maryland county Allegany 
airy (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limlts, write RURAL and give nearest town) 
and give nearest town) | (in this place) OR / 
Town “RED- Frostburg Life Town RFD - Frostburg, 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
‘ie opin, Rachel Catherine Filer Beaty: Sept. 2nd, 1954 
S. SEX: 6. cecor OR }7. FOE ee a 8. DATE OF BIRTH: 9. AGE last birthday! If unver ¢ year | If UNDER 24 HRs. 
ACE: ORCE Months| Daya | Houra} Min. 
Femaie White (Srecity): Married| Nov. ik A 1880 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Housework 


MIRA HEENCE (State or foreign country) : é CITIZEN OF WHAT 


Maryland fsa 


13. FATHER’S NAME: 


Webster Folk 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY No. 


None 


aT: 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Bisel 


INFORMANT & ADDRESS: 


Benjamin Filer ,Sr.,RFD,Frostburg ,Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


23) 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 


(A) Cenchra hl Ltetteo rab am ee ae PF VAG 


(BD) _ ot FCO Meg et 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. a Pe 


«(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


DPRLATR COSC Ane BE eg 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


zip. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED 
IOF “INJURY While Not while 
M. at work at work 


21¢c. WHERE DID (City or town) 
INJURY OCCUR? 


20. AUTOPSY? 
Yes [al NO o 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify 


alive on .. 
SIGNATURE, 


2, 195%, and that death occurred at 


M.D. 


hat I attended the deceased from BI ODL. , 


195.4 to .7 AR. .., 195.fthat I last saw the deceased 
M, from the causes and on the date stated above. 


rear | DATE THEREOF | 


(SPECIFY) ra 5,1954 


NAME OF CEMETERY OR CREMATORY 


F'bg.Memorial Park 


ADDRESS DATE SIGN 
ZA 
| LOCATIO) ‘ity, town, or county) (State) 
Frostburg, Md. 


24. FUNERAL DIRECTOR 
Joseph R. Durst, Frostburg, Md. 


ADDRESS 


DAZE REC'D sy Loc. RAR'S SIGNATU, 
REGS, ery 
~ 


£. 


€ 
3 
g 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 198049 


+ 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SocraL Security Ne.: | 17. peste & ose, 


Pies 
bela YR 


a 
x 080 { i CERTIFICATE OF DEATH Reg. Dist. 3 Dist. No... a 
V 1. PLACE OF DEA 7, USUAL RESIDENCE (HOME), OF DECEASED: = 
2 ata 2 MARYLAND STATE WA _ COUNTY! 
2 CITY (ir outsia <Ymits, 7 i RURAL] LENGTH OF STAY CITY (If outside cophorate fimjps, write RURAL and give n 
ra OR ang 3 ) (in this plage) OR 
« TOWN Y TOWN 
2 | Renrene ADDRESS DIF ry fe 
& TION OR Ri Y 
id STREET ADDRESS pares 1 “a p06 oO Q 
ke 
@& | 3. NAME OF M 5 4. DATE (Mpnth) ; (Day) (Year) 
2 DECEASED: aang es | OF = 
eo (Type or Print) ->X DEATH: is 
#2) % Ye s 7. SINGLE, MARRIED, 3%. DATE OF BIRTH: 9. AGE last birthdgg/| Ir unvet 1 year | ir UNDER 24 HS. 
= EEE WIDOWED, RCED, Months| Days | Hours | Min, 
3 (Specify): [7 ~ OU Bd Ts. | 
“ Lice do 10W Give, kind of | 10b. KIND OF Bi OR | ft. ios eicie (Sigle or ae yh 12, CITIZEN OF WHAT 
fay ro) work done durin; ( waking life, INDUSTRY : ‘OUNT! 
. S ie, ifr al +0 kL 
‘ A = 2% | 1s FA apis [AIDEN NAM 
§ 
a 
3 | (Yee, no, or unk.)| (If Yes, pools or dates of 
7 gl ES "Z 05-08-95 EK bero 
g MEDICAL CERTIFICATION acral (ewe 
> | 1: DISEASES OR CONDITIONS DIRECTLY ae TO DEATH Onset And Death 
2 Use. / 6 ces 
x Immediate cause (a) ..... ae 
a DUE TO 


Antecedent causes (s) 


pew 
() MARGIN RESERVED FOR BIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a Diseases or conditions, if any, (b) t oe para eae oN : IZ. fe 
& giving rise to the above cause : 
a stating the und DUE TO Z pee ag Ee AS i 
— Ft 41 n 
Lae (ce) 
& | 10 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
a reiated to the disease or condition causing death. 
© | 19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
£ | YeQ Nod 
& | 21” ACCIDENT (Specify) BLACE (Home, farm, factory, street. {CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE | oe yy ome bldg., ete.) | 
a TIOMICIDE INJUR’ 
> TIME (Month) (Day) (Year) (Hour) =e OCCURED HOW DID INJURY OCCUR? 
= or 4 White at Not While 
BS INJURY m, Work 0 At Wor} 
&, | 22. I hereby certify that I attended the deceased from .~ , 19.2.% that I last saw the deceased 
a 
© 1)" alive on Bt Z 1 AA and that death jeceence at , from the causes and on the date Btated above. 
a) paige 7 Se ADDR! Fe elie es Ls 
4 Chey 6 ke nt a eee 
& DATE THEREOF NAME OF CEMETER 


Nees CRE TI is 
VAL ify) | 


E REC'D BY 


ery Wilasp Md 


Ge 
R CREMATORY l orate 4 City, tgwn, of county hie 
Ii r FUNERAL aoe ae ae 


VS. A15 


= 


“he GQ0pOTat. .sTOi ts 


7 


» “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08050) 


ey - ‘ * 

3 08045 CERTIFICATE OF DEATH id. eae 
S] . 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
vo 


= 


COUNTY Allega ny MARYLAND state Maryland ___ COUNTY 
CITY (If ontside corporate limits, write RURAL| LENGTH OF STAY fas (If outside corporate limits, v write RURAL and give nearest towh) 
OR and give nearest town) (in this place) 


TOWN Cumberland 15 years rowN vas 
\ HOSPITAL OR STREET (If rural give location) 
SEE piety: 
235 Independence St. £35 Independence St... 

3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) Ada Marie Kauffman. Fletterman DEATH: Sept, 27 is 54 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 year | [Fr UNDER 24 WS, 

| RACE: _WIDOWED, DIVORCED, ot eae Days | Hours | Min. 

Female White Mer'Piied Apr, 19, .T9O7 53 


il. BIRTHPLACE (State or foreign country) : 


Keifer, Md. 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S, A, 


work done during most of working life, INDUSTRY: 
even if retired iousekeeper At home 
13. FATHER'S NAME: 


Albert R. Roby Mar Layton —s ss 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


10a. USUAL OCCUPATION.Glve kind of Na KIND OF BUSINESS OR 


| __No ae! Gerald Fletterman _Same 
18. MEDICAL CERTIFICATION ert, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = Onset And Death 
/70X porate crae aan 
Immediate cause fa) wwe fs a Rennes 2 


DUE TO 
Antecedent causes(s) Eosecnerei. hfe Pm? | Bg 


{b) 
giving rise to the above cause 
statIng the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF 5 iii 19b. AS FINDINGS OF Saeed: 


| 20. AUTOPSY ? 


LG i ot OPrnnnd Yes] No) _ 
21. ACCIDENT (Specify) pad (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY af; 
4 TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCURT 
OF While at Net While _ 
INJURY m Work 1] At Work 9 


22. I hereby certify that J I attended the deceased from —=..419. SK to SOR, +7, 19.£% that I last saw the deceased 


SSP > 


ee hips: 7 or title) pe 2 OP ADDRESS ATE SIGNED 
Cloak Lane ee ee 2S/ SEO 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, te AI DATE O/s4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wBerTapr) | 9/ Reckley Cemetery Near Paw Paw, W. Va in Md 
& Tg BY ee | STBAR’S FUNERAL DIRECTOR " ADDRESS 
3 epee ISH pir ae Pe ae H. Lee Silcox Cumberland, Md, 
wi 
> 


Umit: : 3 
Witits i Fa pal MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 805: 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10 * (-) 


jon carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


RACE: WIDOWED, DIVORCED, 


/Female | White (Spectt9): Wid ow 


8/12/1865 89 om. 
HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


TOs KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country) : 
Oe ie 
Barte a Maryland 
13. FATHER'S NAME: 14, MOTHER'S 


Hours Min, 


Months | Daya 


12. CITIZEN OF WHAT 


COUNTRY: 
tees he 
My ars aret mith 
sia INFO MANT & ADDRESS: 7 


even if retired): HOUSEWALO 


AIDEN NAME: 


08046 CERTIFICATE OF DEATH Reg. Dist. No. .. 
> 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
pas 
& | county Allegany MARYLAND _ STATE Maryland COUNTY Allegany 
=. CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate Hmits, write RURAL and give nesrest town) 
og OR and give nearest town) (ig. thi lace) OR 
g | Town Cumberland 672 Town Cumberland =. 
> HOSPITAL OR as (If rural give location) 
7] INSTITUTION OR Ss 
§ |__ street appress\ llegany County Infirmary Windsor Hotel 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Duay) (Year) 
DECEASED: OF 
3 (Type or Print) Agnes ’ es peat: September 20,9 5), 
vo |S. sex: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] tr UNoeR 4 vean| If UNDER 24 HAs. 
=) 
2 
3 
na 
a 
s 
oe 
oe 
3 
av 
3 


___ dames. Grant 
13, Wag DECEASEO Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


18. SOCIAL Security No. 


wri 
— 


2 No of service) = Allegany County Infirmary Records 

g! 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR SoM boy DIRECTLY ne . eae AND DEATH 
¥ Gers CAUSE CAD a ee Lhaggorotose 1 36 kro 
3 ANTECEDENT CAUSE (8) Aad ig > > 

a DISEASES OR CONDITIONS, IF ANY. cB) 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. Zs di 4 $ PC. —!? Ze 2 
[<e3} ’ 
Il OTHER SIGNIFICANT CONDITIONS (eeeTEL WAALS Sy CL, 
TO THE DEATH BUT NOT RELATED TO THE a; Le. 2 
DISEASE OR CONDITION CAUSING DEATH. . 
19a, DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ge is especially important. Phys 


U ves[] Not] 
21a. ACCIDENT WAS UNDERLYING(] | 215. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) aike eee, OCCURRED | 21Ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. MS pe at wy 
22. I hereby certify a I attended the deceased fr, 4 ee, 1967 F, tO | 19.5 Fhat I last saw the deceased 


= aliye or aes 1m Y, and that death _pccurred at? oY M, from the causes and on the date stated above. 
8 SIGYATURE, dd, : OG c cece DATE SIGNED 
- 
a co SR be, EZ P20SY 
8 23,/BURIAL, CREMATION, ‘A THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a REMOVAL (SPECIFY) : 
Burial Rese Hill Cem, Lun Md, 


R ECD BY LOCAL 
OF 9 


| 24, FUNERAL DIRECTOR ADDRESS 
Wd) Charles L, Ceorce ‘umt nel Me 


— | 


VS. A15A -5- 53 


\ be 
ARS: 


I 
: please write the causes of death clearly and legibly. 


/ MARGIN RESERVED FOR BINDING 


1TH UNFADING INK. Supply every 


‘he correct 


item of information care’ 


i 


1ans: 


rtant. Physici: 


PLEASE WRITE PLAINLY, W 
impo: 


ly 


age is especia’ 


epost init:  USURe 


2 


08052 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. iy 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.. 


1. PLACE OF DEATH: 2. USUAL ‘RESIDENCE “(IOME) OF DECEASED: 


COUNTY Allegany _ MARYLAND state Mde county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR ane give nearest town) (in this place) OR 


TO 2 yra. TOWN 

HOSPITAL OR a OF STREET Y- A) OE rural, give location) 
INSTITUTION OR A ADDRESS “” i - 
STREET ADDRESS Jane Frazier Village Ji 


ane Frazier Village 


38, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edward W. Gates Death ~=Sept. 3 1954 
6. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


1. SINGLE, MARRIED, 8. DATE OF BIRTH: Ie AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Monier Days | Hours | Min. 


(Srecit) ‘married 'Dec.17-1874 79 yrs. 
10a, USUAL OCCUPATION (Give kind of | 16b. KIND OF ones ,0R 11. BIRTHPLACE (State or forcign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: f fe. COUNTRY? 
t xc Ca. | Hagerstown,Md. 1,S.A. 


13, FATHER’S NAME: 


William Gates 
16, Was Deceasep Ever IN U.S. ARMED Forces? 
(¥eg, no, or unk.)| (If Yes, give war or dates of 
D service) 


14. MOTHER'S MAIDEN NAME: 
Louise Riley 


17. INFORMANT & ADDRESS: 


Gates,Cumberland,Md..___ 


16. SoctAL Secunrty No.: 
ahd -0/- AD 


18, MEDICAL CERTIFICATION 


. INTERVAL BetTweEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aeke sec ice 

Immediate cause (enrAia Fe. Care cakes eeltassasllciselse ition] ese MR AN 
DUE TO 


Antecedent cause(s) 


Sein itintae, OC) OULS, MOG RTOL EES: BUSS WAG ee scccaateatc ne 
giving rise to the above cause PUETO Cerebral sclerosis & about 1 yr 
Hating underlying iomtine lest Arteriosclerosis with hypertention ° 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ices: i sais Sine 
18. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
| Yes (] Nok} 
2ia. EXTERNAL CAUSE WAS 21b. BLACE (Home, farm, factory, Zle. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [) street, office bldg., ete., | 
CAUSE OF DEATH. INSURY x 
21d. TIME (Monthy (Day) (Year) (Hour) | ie. INJURY OCOURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work 1 at _work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection , Inquiry PM, and 
find that death resulted from: Natural causes €], Accident [], Suicide [], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. M.D, ASSISTANT MEDICAL EXAM. 53-1954 


OF CEMETERY oy CREMATORY | pp tid nok (State) 
ay aes 34, PUNERAL DIRECTOR ADDkESS 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


fully. The 


fi care: 
please write the causes of death clearly and legibly. 
ua 


rmatio 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08053 


i 
08084 CERTIFICATE OF DEATH Reg. Dist. No. ..6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allerany 7 
COUNTY : 2 MARYLAND STATE ° (Ve COUNTY» llegan 
CiTy (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) t in this place) OR 
TOWN - a 2p? fad 5 ata TOWN 
pate BO! yrs Westernnort 
HOSPITAL OR STREET ral give location) 
{ee On OR. K ol on N He ADDRESS 
REET A .ooken Nursing Home 437 Walnut 


3. NAME OF _ (First) ~ (Middle) (Last) i 4. DATE ist (Day) (Year) 


Di A 3 % NOT " 
(Type orreinty OO+OMON Goff peatw: CEDt 22 1g 4 


SEX: 6. jcotor OR |7. SINGLE. RED: ote DATE OF BIRTH: 9. AGE last birthday| Jr Unoen 1 yean| 1 UNDER 24 Une, 
ATE: IDOWED: DIN | Month: fours y 

‘ale ‘EE te Vepestyy et Ce SIS 8 Feb. 1878 i onths| Days a Min. 

10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN oF WHAT 


QR INDUSTRY: 
Cemetery 


work done during mpst, orking life, 
even if retired): re Borer 
13. FATHER’S NAME: 


thet) Ve 


Del 


/,Va. 
14. MOTHER'S MAIDEN NAME: 
lary Goff 
INFORMANT & ADDRESS: 


Ws. Waa DECEASED Even IN U.S. ARMED FORCES? | 16. SDCIAL SecuRiTY NO. "eRe 3 . 
IEPS a nursing Ome 
Alone. Hestennpent la ‘ 


(Ygs,,no, oy unk.)| {If Yes, give war or dates 
‘Lltihe ‘ of service) 
18. MEDICAL CERTIFICATION Cape INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 


ONSET AND DEATH 
3 > cy, ee 
IMMEDIATE CAUSE (A) 


~S 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
2. x2 (©) 


Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (eal NO (a 
21a. ACCIDENT WAS UNDERLYING {] | 215. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. J hereby cegtify that I attended the deceased from Pca 193.3 to ee pep 195.4 that I last saw the deceased 
7 = 


alive on Zs 


and that death occurred At b f M, from tHe causes YU. on the date stated above. 
SIGNATURE 


f 8 AD RESS ft DATE SIGNED 
Fee G-23-S ve 
a Nia eet: ‘ON, C THEREOF AME OF SENSE co} CREMATO) Y Lt jel ys town, or county) ¢ te) 
OVA! (SPECIFY) 4 
Ay = LLASY 4, 15, ud 
Py d et 5k J RAL 


DA’ REC'D BY LOCAL REGISTRAR'S SIG 4. NERA! ha techishe Span ech 
REGISTRAR 
Sr 3 19 ¥ | IMAG (cag thu fal, 
BY 2 % 


correct age is especially important. Physicians 


if, 


yf 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! 


VS. A15 — 10- * 
(-) MARGIN RESERVED FOR BINDING 


(= The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8054 


4 aes 

> 08086 CERTIFICATE OF DEATH Ree. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stare Maryland county Allegany 
CITY (If outside corporate limite, write RURAL, LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) a¢ (in this place) OR Be 
TOWN r + 1 br. TOWN Frostb r 
Ren on See ae ip Pages 
simeer aoDRESS “Miners Hospital ‘ 11 Welsh St. 

3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ., BERNADETTE A. GOODING oF, Sept. 21, od 


3. SEX: 6. COLOR OR|7. SINGLE. ta galos = 8. DATE OF BIRTH: 9, AGE iast birthday| ir uvoer st vear| tr uvDen 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours! Min. 

femalel white (Srecity): married 2-22-1891 63 yr. 

hOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life| ~~“ OR INDUSTRY: COUNTRY? 

ti 

crn * =™)BOOK-KkeeperiCglanese Corp. Frostburg, Md. USA 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


unknown 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


Mary Raffert 


17. INFORMANT & ADDRESS: 


16. SOCIAL SecuRITY NO. 


j ot servioal 217-110-1534 Edw. Gooding, Frostburg, Md. 
2 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (ar > ‘ “ _tmn 
DUE TO ' 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) Wego carditis 2 Smee 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


UNDERLYING CAUSE LAST. fe 
©) Onn Ke Prmncbriel atlinns Gime [hs 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 

TO THE DEATH BUT NOT RELATED TO THE ; ie 

DISEASE OR CONDITION CAUSING DEATH. _f O34> WasAlaclawn, Ad G HM _{rrenal 9 os 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 3 20! AUTOPEY? 

Yves oO NO irq 

21a. ACCIDENT WAS UNDERLYING D) | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from G/71F. 


alive on .. 
IGNATURE 


C 19.8 f, to Wid. 199-7 that I last saw the deceased 


3 195, and that death occurred at 7 r M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


= 


C2444 : AAA BA M. = 
23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY i (State) 
REMOVAL (SPECIFY) 


Burial 9-24-54 St. Michael's Cemeter Frostburg, Md. 
DATE REC‘D BY LOCAL REGISTRAR'S SIGNATURE . FYUNER DIRECTOR ADD. Ss 
RE TR 

at .S @ l | 3. RI Durst, Frostburg, Mde 

QA3-SY gM kag 


Zz 


se write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians 


VS. Alb —10 * 
MARGIN RESERVED FOR BINDING 


tmin Gey 


plea: 


tebe Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08055 
08048 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE oF eo” 2. USUAL HO os eg (HOME) OF DECEASED: 


COUNTY 


“_ COUNTY if 3 


STREET ADDRES: 


MARYLAND STATE 
city (ft sate le dle ma write RURAL Vs OF STAY CITY (If outs: limits, w RUR. ess) give nesrest town) 
OR wit me nearest (in Da plage) oR . y % 
Tow TOWN 5 
2 Prfoan Ze yt 


3. NAME OF 
DECEASED: 
(Type or Print) 


age (] (If rural give location) Y 
eee ding Pe ey 
é. be 


" (Year) 
2 


(Day) 


s' 
work done during 
even if retired): 


Gf OF BJRTH: 


Months | Days” 


“How: be "| Min, 


(Give kind of 


3 ey "YY, ah or foreign country) : 
most of working life. f 


2. CITIZEN OF WHAT 
COUNTRY? 


13. ie hie a 


18. Wag pfcckeen Ever 


kYes, WG unk. at 
F ie 


14. MOTH “Ss XYcl. 
na een ust 
1N the 2 teh Arm£o Forcesr ttt Social Security No. FOR a) & ie 


Yes, give-War or dates 
service) 


I Cee OR CONDITIONS DIRECTLY LEADING TO DEATH 


—/ f) 


Guulec Tare Gagee (AD Maral phe prem y? 


ANTECEDENT 


CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) LALA fuk 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


18. MEDICAL Lae INTERVAL BETWEEN 


ONSET AND DEATH 


ys 


DUE TO 


DT es ra 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOTRELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AU SY? 
yes NO Oo 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, frrm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


21D. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) 
M. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at wan at work 


alive on . 
SIGNATUR! 


22. I hereby ext pid I attended the deceased from &.-2/— res to gx 
¢ 


5 195-Y, that I last saw the deceased 
Pi UWF 9 Sh and that death occurred psa bea M, from the causes and on the date stated above. 


\A-7 2 


23/)BURIAL, (CREMATION, NAME OF Pps OR werd RY) LOCATIO 
gee C (SPECIFY) 
al ey Lo ISA 


, S741 VA "YL SY 
PATE THEREOF (City, Jown, br county) f 


DATE REC'D ee | VY ipeys ARS, SIGNATURE AG 4. 6 be 3 ‘OR 
@lstr : 
efit J yp 5 4 A far 3 
CT 


Wiluais carpe 


4 
= 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


\ 


4 


vs. a15—10 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


tant. Physicians: 


ially impor 


1s especial 


correct age 


= 


y 


© “OR WF WILLIAMS 08056 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08049 CERTIFICATE OF DEATH Reg. Dist. No. a “a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
oR and give nearest town) (in_this piace) OR 
Town CUMBERLAND 4a Days Town FROSTBURG 
HOSPITAL OR MEMORIAL HOSPITAL STREET (If rural give location) 
INSTITUTION OR ADDRESS 
street appress MEMORIAL & WARWICK AVES., 4 MECHANIC STREET 
3. NAME OF (First) (Middle) (Last) | 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) EVA PEARL GRIFFITHS Beatn: SEPT. 26 1958 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | [ 8. DATE OF BIRTH: 9, AGE last birthday) 1” unoen + vean | if UNDEM fa Mme. 
8 1. . Months| Days | Hours Min. 
FEMALE WHITE | SP) hay JANUARY 16, 777 56m. | 
10a. USUAL, SCCUPATION (Gjve kind of} 108. KIND OF 'B: RISERS 1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work dgpé during most of forking life, OR INDU: COUNTRY? 
Bey as ied) y FINZEL, MARYLAND oSeAe 
1X%_BATHER’S NAME: J 14. MOTHER'S. SRIOER NAME: 
JOHN CROWE AVE NSCROFT. 


15, WAa DECEASED Even In U.S. ARMED Forces? 
(Yed_ngq or unk.)| (If Yes, give war or dates 


16. SOCIAL SkCURITY NO. 17. INFORMANT & ADBRESS: 


Lt of service) 
~~ 18. ‘MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING J ATH ONSET AND DEATH 
Ly fe oe , 
IMMEDIATE CAUSE (A) 


DUE TO . 
ANTECEDENT CAUSE (8) « 
DISEASES OR CONDITIONS, tF ANY, (B> 2 
GIVING RISE TO THE ABOVE CAUSE bye To c 
STATING UNDERLYING CAUSE LAST. ry 
(<3) b. > 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING X ry 

TO THE DEATH BUTNOTRELATED TOTHE— - WAGs ae 

DISEASE OR CONDITION CAUSING DEATH. LAPEER 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS a OPERATION 20. AUTOPSY? “ 


YES o NO 


2ta. ACCIDENT WAS UNDERLYING ia) 
IOR CONTRIBUTING () CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


21e INJURY OCCURRED 


21p. TIME (Month) (Day) (Year) (Hour) 21F. HOW DID INJURY OCCUR? 
While Not whiie 


OF R’ 
Se me work at work 


22. I hereby certify that I wi the deceased from or a a 195. y to. td Fei 962 Hat I last saw the deceased 


alive on and that death occurred at 6 245. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE, SIGNED 
. A2 Ss 
23. BURIAL, ATI Wa oY 


REMOVAL (spy FY) 


i DATE Myth 7 SD. my METERY OR CREMAJORY LOCATION (City, a 0 es 
ite oh S, 


D rod REC'D BY ee REGIST! RS S ATURE 24. FUNE DIRECT 
dis 24. ex) L90Y g dl 1 dnd 


9g 


(=) % 


bee )) MARGIN RESERVED FOR BINDING 


re, 


1 
° 
= 

| 
a 
< 
a 
> 


A 


PLEASE TYPE OR WRITE PL NLY, WITH UNFADING INK. Supply every item of information carefully. T ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 080 pa 
08050 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND. STATE. COUNTY Ele 
CITY (If outside corpafate limits, IAP) RURAL LENGTH OF STAY Curae outside Corporate limits, write RURAL and ¥ive nearegt town) 
OR A give Ee x2) 


TOWN 


a this, place) 

Town reser ee Ima 
HOSPITAL OR STREET Of rural ave locatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS, erg 


3. NAME OF (First), ai O... 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or Print) DEATH: & 41 195 22 
SEX: 6. cox 7. SINGLE, aw 8. Ee! OF BIRTH: 9. AGE last birthday| Ir UNDER + vean | Ir UNDER 24 Has. 


M. VV 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


hie Hf retired) HAL, 
13. ere mecnices 
( ODs Pr 


18. Wax DECEASED EVER IN U.S. ARMED Forces? 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


YesXapgor unk.)| (If Yes, give war or dates 
( apyes ni a fe TERR ee Yn Of = 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING ATH 


IDO =D. DIVO! Months| Days | Hours Min, 


wet (0 1897 its 


108. KIND OF ‘BUSINES: 11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: y 


“. ‘ 14. MOTHER'S MAIDEN NAME: 


2. CITIZEN OF WHAT 
COUNTRY? 


please write the causes of death clearly and legibly. 
c: ] 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S) LL X, 
DISEASES OR CONDITIONS, IF ANY. (Ba) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
‘Sear ey CDC Tre 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO lel] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. s ak at work 
~ 
22. I hereby certify that I attended the deceased fron? ke Oils bo 8... , that I last saw the deceased 
g 
alive 9 LQ P , 19......, and that death occurred at , from the causes and on the date stated above. 


SIG eye E ADDRE; ) — | SIGNED: 


M.D. GSS ¥2 
wn, or county) 


EMETERY OR CREMATORY | LOESATION (City, 


correct age is especially important. Physicians: 


DATE THEREOF 


23. BURIAL, CREMATION, 
REYWOVAL (sPI 

= /REC’D BY SOCAL R GISTRAR’S 

, ety 


POR re 


Yo0ol 08058 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL _EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state Maryland country Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) Ly place) 0 


R 

TOWN Cumberland rs TOWN Cumberland 

HOSPITAL OR STREET Uf rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS /J73 N, Centre St, 413 N. Centre St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Mary Elizabeth Hager | pram September I6 1954 
5. SEX: © COLOR OF 


WIDOWED, DIVORCED, 


im 
information carefu' he correct 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: ly AGE last birthday: 


TF UNDER 1 YEAR | IF UNDER 24 BRS. 
monte Days | Hours | Min. 


a eh i 
Z Female |__Y, (Specify): Hidow 10/25/1874 _79__yrs. 
3 10a. USUAL OCCUPATION (Give kind of | 10b. ND OF BUSINESS 0: 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, NDUSTRY: Z COUNTRY? 
& even if retired): yy Wife / A U.S.A 
z 13. FATIER'S NAME: Ta) MOTHER'S MAIDEN NAME: 


Thee He ger Cecelia Gill 
15. Was Deceasep Ever IN U-S. ARMED Forces? 16. Soctay Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, k.)} (If Yea, dates of 
The) [erie None Mrs John P Dent Cumberland, Md. 


Supply every y 
: please eres the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


S 
z 
= 
a 
Z 
=] 
=) 
=) 
of 
(=) 
ia a“ I, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH: SHES TERE 
ae ae, ‘ 
a2 Immediate cause te. 
n 
is Z Antecedent cause(s) 
= a Diseases or conditions, if any, i ae 
q as giving rise to the above cause DUE TO fe 
g na stating underlying cause last (4) 
Es ———— 
< ists Il. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
g OR TO THE DEATH BUT NOT RELATED TO THE | - 
tras DISEASE OR CONDITION CAUSING DEATH. A 
+ ES 19a, DATE OF OPERATION: | 19s, MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
5 — 
I |~& | Qa. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc, (City or fown) 
‘ Rek:| PRIMARY []) or CONTRIBUTING (] OF street, office bldg., ete., 
— CAUSE OF DEATH. eS INJURY — ang) 
& | @id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR 
| F “ While at Not while ——— 
c INJURY se ML work () ——at work 9) 


ify that I took charge of the remains described above, held an Autopsy (1, Inspection ce O, and 
Natural causes , Accident (J, Suicide], Homicide [], Undetermined cause,—]. 
, Ret; CHIEF MEDICAL EXAMINER DATE_SIGMED 
i af ¢ — DEPUTY MEDICAL EXAMINER 
M. J. ASSISTANT MEDICAL EXAM. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


ge | 9/18/54, | Greenmount | Cumberland 


Ro 
ye REC’D BY LOCAL ie Bee ae | 24. FUNERAL DIRECTOR ADDRESS 
woe gle ee ENE ¢ ie ee Louis Stein, Inc., Cumberland, Maryland. 


PLEASE WRITE PLAINLY, 
age is especia 


VS. AISA - 5-53 


VS. A15A - 5 - 53 


carefull 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Si 


PLEASE WRITE PLAIN 


chide 


bo 


ly. The correct 
d- legibly. 


ly 


i 


item of 


i 


ay 


upply every 
please ae the causes of death clear! 


icians: 


rtant. Phys: 


pecially 


age is es 


om itn? is 
pore mete Ly 08052 08059 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
5) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....#........ 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE va county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and _give nearest town) (in this piace) OR 
TOWN Cumberland __ 2 yra TOWN 
HOSPITAL OR STREET (lf rurrl, give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS 10, Roberts St. J 10,Roberts St. 
fh 
3. NAME OF (First) (Middle) (Last) 4. pee (Month) (Day) be 
DECEASED: 
(Type or Print) | SEarn 
6. SEX: 6. aa OR cA ae Re th aa 8. DATE OF BIRTII: 9. AGE last birthday: | mF UNOER 1 = 24 HRS. 
il w 4 | (Specify) + : a wf tnt Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF SINE ae! Tue TRB O cs eae or Tange SET? 12. SOMEN, ay WHAT 
work done during most of work life, INDUSTRY: 
Rett Herts 1) Pai 2 USA. 


13. FATHER’S NAME: 


Charles H.Helmick 


15. Was Deceaseo Ever In U.S. ARMED FORCES?) 16, SoctaL SecuriTy No: 


14. MOTHER’S MAIDEN NAME: 


Martha Jane Morley 


17. INFORMANT & ADDRESS: 


(Yes,,no, or “As eg ive war or dates of 
shi fA IT | aa09eh701_| (wife)Goldie Helmt ck, Cumbereriand, "a 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
aca | OR 33 eal DIRECTLY LEADING TO DEATH: (St 
Tihineelinis caine a)... ACute..cardiac. failure... Dee tet ie el, Fy 
DUE TO 
Antecedent cause(s) 
HEE amiter iin, Oo CODonary. sclerosis. {Angina..: syndrome)... icine OM 
giving rise to the above cause DUE TO 
stating underlying came Ist (¢) also had Chronic myocarditis { 2 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION_ CAUSING DEATH. . Lien Mie ere erie ee Fe merrier 0: 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
© => | Yes 1] No¥] 
2la. EXTERNAL CAUSE WAS 21b. Hatt) (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () street, office bidg., ete., | 
CAUSE OF DEATH. PuURY g 
2ld. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [y, Inquiry £], and 
find that death resulted from: atural causes &, Accident (1, Suicide [], Homicide [J], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
He eming M.D. 77 £) M.D. ASSISTANT MEDICAL EXAM. BSe@p 0-19 
28, REMOVAL Ao aE E | ate | N rr or CEM TERY’ OR CREMATORY pgs ity, n, county) State) 
Specify) : < ol j J 
A LM WEITZ ipl’ Cosy Vth iewh LGA ipl 
TE/REC'D BY LOCAL ye Spits si NATUR 9 ADDRESS 
fe. ei, Lp. a cm’ ; Le 4 Z 


7 


work done during most of worki 


wharts coon] sWANSORME s 
1 cli R MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08060 
Jue 
08058 CERTIFICATE OF DEATH Reg. Dist. Noo 
> 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
2 
& COUNTY ALLEGANY MARYLAND _ STATE W.VA, —_—scouNTY Preston 
Loe CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
7 oe % OR and give nearest town) (in this place) OR 
Bs § | Town CUMBERLAND, DAYS TOWN __NEWBURG Pre.) 
> AEC LUTONRGR ME Ones (If rural give location) 
, g STREET ADDRESS MORIAL HOSPITAL BOX 3h 
s 3. NAME OF (First) ~(Middiey 7 ian, =e | 4, DATE (Month) 
DECEASED: 
% (Type or Print) MADAL | NE B. HELMS DEATH: SEP 19 54 
3 |S. SEX: 6. GOLOR OR |7. SINGr eS MAGGIED. Me 8. DATE OF BIRTH: jo. es last birthday| Ir uNoER 1 veAR | IF UNDER oa 2h 
i, DWED, 4 Months| Days | Hou Ml 
S| FEMALE | WHITE ‘Speci MARR TED AuG, 28 y ad ale 
4 10a. USUAL OCCUPATION (Give kind of} 108. KINO OF ‘BUSINESS i U. CITIZEN OF WHAT 
a 
o 
o 
3 
2 
o 
na 
s 
el 
cA 


2 
2 
a 
ov 
x 
so 
oO 
& 
cf 
= 
3 
= 
& 
€ 
F 
wu 
° 
= 
2 
4 if NOUST TRTHPLACE «8 or fors — col 
in, e,] OR D RY: 
g é fen i raied® Housewire | Owl Home at | SouyTRY? 
a 7 13. FATHER'S NAME: ff 
& 
g 8 JOHN W, REESE ALLIE SQUIRES 
: 13. WAm DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SecuRiTy No, 17, INFORMANT & ADDRESS: a 
Saag ee tier uk \ es pide ie None Memorial Hospital.Records, Cumberland 
e A > 3 
a o 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[3 aq I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET ANDO DEATH 
a.. of +f 
a = 2 IMMEDIATE CAUSE (AY ia: 1? 
a24 ANTECEDENT CAUSE (8) lei, alhiryas 7 
er ee : 
1 SE TO TH CAUSE 
& a x STATING UNDERLYING CAUSE LAST. Cae } id nv P. /0 
i is wed (cy pers 
< - = II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= ral $ TO THE DEATH BUT NOT RELATED TO THE 
woo DISEASE OR CONDITION CAUSING DEATH. 
af Z = 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee ss a ves(] Nofy 
: 4 % [2ia. acciDENT WAS UNDERLYING (] | 21. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
f “g JOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
B® | GF EITHER, NOTIFY MEDICAL EXAMINER) 
[= yy Zip. TIME (Month) (Day) (Year) (Hour) oe OUR, OCCURRED 21F. HOW DID INJURY OCCUR? 
tf © [oF INJURY Pa ae ga 
a M. tt eri at work 
es 
© g |22. I hereby certify that I attended the deceased from § 195-4, to +. 5”, 19. F that I last saw the deceased 
w B 2 alive on ... 1 Bd; 10s ¥, and that death occurred at wi £35 M, from the causes and on the date stated above. 
eo > 3 SIGNATURE, ADDRESS DATE SIGNED y 
=| ae w. A-VR Qtr a, Cr Abad, Trt 1S doe? S$ 
| nm 8 23. BURIAL, Saree |e nt THEREOF 4 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
2 3 BOY PYE Orr" =[Sept.18,1954 Reedsville,Cemetery | Reedsville, W.Va. 
Bb Fa DATE ZREC'D BY LOCAL] REGISTRAR'S SI9WA G 24. FUNERAL DIRECTOR ADDRESS 
g = Dentin L f-A\Tonn J. Hafer, Cumberland, Md. 


LH ISTE LPs #l Lends 


Wits 


MARGIN RESERVED FOR BINDING 


we 
" 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


2 


correct age is especially important. Physicians 


VS. ais —10- GU 


PLEASE TYPE OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08061 


1s, Wag DECEAsen Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
N of service) 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


None MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cc rgoruté Meats 08054 
CERTIFICATE OF DEATH Reg. Dist. No va 
DR, VAN ORMER e coe pa as 
|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
i) county _ALLEGANY MARYLAND STATE MARYLAND county __ Garret 
a CITY (If outside corporate limite, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
¥ OR and give nearest town) (in this place) OR 
5 TOWN CUMBERLAND 19 DAYS TOWN KEMPTON = 
> HOSPITAL OR M STREET. (If rural give location) 
INSTITUTION OR MOR ADDRESS F 
3 STREET ADDRESS | oe ne HOSP! TAL in St., 
= MEMOR LAL AVE. ~ =. 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: 
3 (Type or Print) BERTHA Belle DEATH: SEPT 24, 19 54 
3 1S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: DAAGE last birthday]se.0ouw 1 vean] | Op eagiane 
“ WIDOWED, DIVORCED, Months| Days | Hours} Min. 
© | FEMALE WHITE * MARRIED | NOV.6,1886, 87. yrs. 
@ [l0a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 
5 work done during most of working life, OR INDUSTRY: COUNTRY? 
eS even If retired)? Housewife Own _llome WEST USA 
g [13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ke F Z 
2 SAMUEL REED Catherine CHURCH 
a 
eg 
3 
= 
a. 


ONSET AND DEATH 


ae CAUSE (Ad —— i Pinu = 2 Lage 3 


DUE TO 
ANTECEDENT CAUSE (S) 


- 
DISEASES OR CONDITIONS, IF ANY. (B) ie ioe oe os a he 


GIVING RISE TO THE ABOVE CAUSE = nue t. 


STATING SORERL TING SOUSE WAST CAUSE LAST. a 
ie-3) tye un dent ay ahs Gey Rone. herd 
icra 


ir OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING Of 
TO THE DEATH BUT NOT RELATED TO THE 0 ”, 
DISEASE OR CONDITION CAUSING DEATH. a wi. A ro tral Qinsn & Q - E 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Q-22.9¢ Gey Conte Oe eres, Mace Van Uncen 2 oO "Me 
21a. ACCIDENT WAS UNDERLYING () 2\p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County, (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from g ~ 1OD.., 199: ¥to 4-24, 1954 that I last saw the deceased 


alive on Gen Lf. ren 4 and that death occurred at 2: | OPM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


mee 2_ GE. | “DATE THEREOF woe Yes fe eo G32 it G2 we 


NAME OF CEMETERY OR CREMATORY | LOCATION ‘ity, town, or county) (State) 
REMOVAL (SPECIFY) aye a é 7 
puri 9/27/54 ao Hill Cem. 


hes. SJBNA F 24, FUNERAL DIRECTOR ADDRESS 
Md. H. Wayne George Cumberland, Md. 


Thomes 


gle REC'D BY LOCAL 


LORS S97 


MARGIN RESERVED FOR BINDING 


vs. A15 — 10-4 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The : 


PLEASE TYPE OR WRI 


Se ae MARYFANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08062 
DR. LEY CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALLEGANY _MARYLAND | state MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIF outalde corporate limits, write RURAL and give nearest town) 
town“ COMBERCAND’” 13°" DRYS fown CUMBERLAND 
INSTITUTION OR MEMORIAL HOSPITAL ADDRESS §— 23] INDEPENDENCE STREET 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Laas) 4. DATE (Monthy (Day) (Fear) 
(Type or Print) BENJAMIN Be KAEFER | DEATH: SEPT. 9 19 54 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER) veaR | Ir UNDER 24 Hrs. 


MALE WATTE (Srecits MARRTED | MAY 20, 1994 OP cos Tag ead R. 
TOA. USUAL OCCUPATION (Give Kind of] 106. HN ee OGeae es NESs 11. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work don ing most of wor! : 
Macon trie | NODA B&O BoLy & Forg MARYLAND , Woodland | U.ScAc”” 


13. FATHER'S NAME: 
HENRY KAEFER 


15. Waa DECEASED EVER IN U.S, ARMED FORCES? 


14, MOTHER'S MAIDEN NAME: 


Elizabeth  WAXKOS&xxX Anthony 


17. INFORMANT & ADDRESS: 


18, SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


(Yesqyg, or unk.)] (It Yes, give war or dates (7Q5_19.5646 | MEMORIAL HOSPITAL - CUMBERLAND, MD. 
a 18. MEDICAL CERTIFICATION oi INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a if s + 
4 st i 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) ‘ 
DISEASES OR CONDITIONS, IF ANY, (BD) Optapese chroot 


GIVING RISE TO THE ABOVE CAUSE oe ae TS So 2 ae Ul a 
STATING UNDERLYING CAUSE LAST. 
eo) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
bed = 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH, 
CF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21F. HOW DID INJURY OCCUR? 


ile Not while 
at work at work 
22. I hereby certify that I attended the deceased from . tes IF to: 4 7 7 , 199K, that I last saw the deceased 
9/3 :., and that death occurred at 4s 225 *, from the causes and on the date stated above. 


ae, INJURY OCCURRED 
M. 


correct age is especially important. Physicians 


ADDRESS DATE SIG 
t , M.D. 456 N. Gite Gata kL. F/10/SE 
BURIAL, CREMATION, 


EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, county) (State) 


Septie 1141 Frostburg Mem. Park | Frostburg, Maryland 


© REC'D BY LOCAL | GISTRAR'S—SIGMATUR 24. FUNERAL DiRECTOR ADDRESS 
AR, Li 


7) > lsetin J. Hafer, Cumberland, Maryland 


Beat (SPECIFY) 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08063 
08086 CERTIFICATE OF DEATH Reg. Dist. No... 


J. PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASED: 


county _A egany MARYLAND STATE Maryland county Alle gany 


CITY (If outside corporate limits, write RURAL); LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) | 86 this place) 


FEW ostbureg O yrs. own Frostburg, 


HOSPITAL OR = STREET (If rural give location) 


INSTITUTION OR AOORESS 
STREET ADDRESS ‘ 
73 danuund Ly Lae 73 Ormand Street 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 


ite orPrnt, Jacob. _ Lewis Kaplon Dean Sept. kth, 19 54 


3. SEX: 6. COWOR OR |7. SINGLE. MARRIED. +8. DATE OF BIRTH: 9. AGE last birthday If UNDER t YEAR| IF UNDER 24 Has. 
RACE: WIDOWED. OLVORCEO, =| mee 


Male White | “Widowed! -Feb.10th, 188 WO”) geile le | ee ee 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during nfOst of working life, OR INDUSTRY: a ‘ COUNTRY? 
“unter ‘Dealer Lumber Business| Urburg, Lithuania LY 4 A 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


: Anselm Kizel Unknown 


13. WAS DECEASEO Even IN U.S. ARMED Forces? | 16, SOCIAL SECURITV NO. 17. INFORMANT & AODRESS; 
y 0, or unk.)| (If Yes, give war or dates 7 
nk. ie ae cice) -214-32-2955 | Phyllis Kaplon, Frostburg, Md. 
18. MEDICAL CERTIFICATION ia INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE rN) _Lirowthotesuc Cattecmerta | ly¥R 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = gye TO 
STATING UNDERLYING CAUSE LAST. 


«) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


OISEASE OR CONOITION CAUSING DEATH. —___ LLY LS 4re aw 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


bate [| No [— 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY atreet, office bidg., ete.) INJURY OCCUR? 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work O at work 


alive on . Seré 23.,199-¥, and that death occurred at rai M, from the causes and on the date stated above. 
SIGNATURE 7 . ADDRESS , DATE SIGNED 
7 Z >) 2 
(fete $i Oi) es ee ee, Fe 2 ee SE, 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | Pears ON (City, town, or Zounty) 


‘ot Tail 9-27-1954 Boe View Cemetery Cumberland, 


DATE REC'D BY LOCA! REGISRQAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG RAB 
“y* F-series BQhhhf fv. Joseph R. Durst, Frostburg, Md. 


¢ 


a 


VS. A15A - 5-53 


. The 2 


th clearly and legibly. 


\ 
ion carefull 


= 


ti 


item of info: 


i 


Supply every 


Physicians: please write the causes of deat! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


portant. 


tm 


age is especially 


PLEASE we EB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
DICAL EXAMINER’S CERTIRICATE OF DEATH wo... 


I, PLACE OF DEATH: | 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Alle gany MARYLAND STATE Ma COUNTY Alle ga ny. 
CITY (If outside corporate limits, write RURAL LENGTIL OF STAY eas (If outside corporate limits write RURAL and give nearest town) 


OR and give_nearest town) (in this place) 
TOWN Rural) Cumberland 


ei 08097 08064 


TowRural )Cumberland 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS Vocke Rad ReaD #5 vocKe Rd.R.FAD #5 Box 272 
3. NAME OF (First) (Middie) Rend 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Erma DEATH ept 29 19 ~54 
5. SEX: 6. cone OR cA SINGLE AnaeD,— an 8. feat OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS, 
ried 4 Montha| Days | Hours | Min. 
Female | white (Srecit 174 d ow 13-1914 a | | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KI A oe wuanterd OR | 11. BIRTHPLACE (State or foreign ae 12, CITIZEN OF WHAT 
COUNTRY? 


work qa eae most of work life, 
Rew. & House if Os al TS ig 
14, MOTHER’S MAIDEN NAME: 
Elisa May Mathews =. y-* 


13. oe Nese NAM 
17. INFORMANT & ADDRESS: 


car } 
15. Was Deceaskb Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Securtry No,: 


no 214-16-2847 | Mrs. Thelma Tlewellyn,Green Spring,W.Va. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: one ees ate 
NSET AND DEATH 
Tntuvegiete Caline q)... Intracranial hemorrhage. due toa 22 cali a sudden. 
DUE To 
Antecedent cause(s a h 
Sees frelon 5 aes darlin. rifle. bullet..in.brain. through.mouth.|.... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) Self inflicted. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH... : ie ee ae a 
19a. DATE OF OPERATION: | 19s, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
| Yes] Nowy 


2a. EXTERNAL CAUSE WAS | 2Ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) .: (State) 


PRIMARY or CONTRIBUTING f% OF street, office blde., ete., 
CAUSE OF DEATH. INJURY } Cumberl 


d. ae ‘Month’ Bi RRED ¢ ‘0 INJURY OCCUR 
21 GHonth) £1) 8 .Go” aie. NURY OCoUR 2 |, If. HOW DID Y OCCURT pt me Le 7 
INJURY work (} xt work @ lin mouth and pushed the trigger. —— 


22. I hereby certify that I took ete of the remains described above, held an Autopsy [], Inspection §, Inquiry fg, and 
find that death resulted from: Natural causes [[], Accident (, Suicide , Homicide 1], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
H.V.Deming Mop. YY 


an es M.D. ASSISTANT MEDICAL EXAM. ' 
TION. | DATE THEREOF 


OF/ CEI Yoel | LQCATION, (Cit; ge county) 
ia EC’D BY LOCAL =" AR'S gry iy aM 24. JNERAL 1 RECT él of 


08087 08065 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wx. 9 


¥. PLACE OF DEATH: "|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany : MARYLAND . STATE Ma. COUNTY o 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
owen, give neareat: town) (in this piace) OR 


HOSPITAL OR (If rural, give location) 
INSTITUTION 


OR 
STREET ADDRESS Frostburg Police Station 29 Bealls Lane 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John | DEATH 19 


5. SEX: 6. une OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 FIRS. 
WIDOWED, DIVORCED, | 81 ea Days | Hours | Min. 
yrs. 


male whi (Sree) Widower | Dec,19-1872 


T0a. eee OCCUPATION (Give kind of a KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country):! 12, poeta xl OF WIIAT 


f death clearly and legibly. 


done during most of work life, INDUSTRY: 
Jande dirretired) : eakl High Schoo Rrostburc Md, ... _._ | U.S.A. 


13, FATHER'S NAME: 14. MOTIER’S MAIDEN NAME: 


Tutie Ruhena 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| 16, at Gut A: ESS: 
(Mearae Oe DHE] (It Yon, ive Wer or dated oF 16. SoctaL Securrry No. 17. INFORMANT & ADDRESS 


service) none (Durst Funeral Home 


18. MEDICAL CERTIFICATION es 


INTERVAL BreTWEEN 
i Oe OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DeaTH 


Imimediate cause (Berne GOL ONALY... OC CLUS LON cece ie tcinsoseunllvitn| MPAA 
DUE TO 


ite the causes o: 


please wri 


Antecedent cause(s) 
Disoakes a yi hal Arteriosclerosis... A peice ey eT z. 


giving rise to the above cause DUE TO 
stating underlying cause Jast (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. ........ 


19a, DATE OF cas Isb. MAJOR FINDING OF OPERATION: : 26. AUTOPSY? 


: Yes 1] No¥] 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (liome, farm, factory, | 2ie. (City or town) (County) (State) 
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rtant. Physicians 


PRIMARY [} or CONTRIBUTING (1) OF aectarts office bldg., ete., 
CAUSE OF DEATH. INJUR 


2Id, TIME (Month) (Day) (Year) (Hour) | 2le. TASORY OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 


(-) 
A. > 
lly impo 


t 
PL, 


PLEASE vw, 
age is especial 


While at Not while 
INJURY M.|__work (} at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection [], Inquiry 1, and 


find that death resulted from: Natural causes f{, Accident [], Suicide 1], Homicide 1], Undetermined cause Q. 
SIGNATURE . CHIEF MEDICAL EXAMINER € DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. aA D. ASSISTANT MEDIGAL  BXAM. Sept.26-1954 


23. EaOVA CREMATION, | i VO) LOCATION (Clty, town, or county) (State) 


Hee ee 'bg r Frostburg, Md. 
DA’ REC’D BY LOCAL | REGISTR: 24, FUNERAL DIRECTOR ADDRESS 
%: as- CY ww bee | J. R. Durst, Frostburg, Md. 


VS. A15A -5 -53 


Witata 0 Umiw a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08066 
08056 CERTIFICATE OF DEATH ee ge “% a 


1. PLACE OF DEATH: Z USUAL RESIDENCE (OME) OF DECEASED: 


Mi COUNTY MARYLAND STATE Prrary a ___couNTY Oban, 
CITY (If outside corpo i, write RURAL| LENGTH OF STAY CITY (If outside coyporate limits, write RURAL and give nearest’ town 
OR and give nearest town (in this place) OR 
. Gass Gunberiand r Yrs TOWN Cumberland 
ORE Eee OR et Sumer (If rural give location) 
DD: 
- STREET ADDRESS 61] Hill Top Drive 611 Hill Top Drive 
3. Baeratep: dee, - (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) H. DEATH: Sept 7 1954 
5. SEX: % squgne oO | 7 SE eat TRY ORSED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNOER 24 HRs. 
IDO DIVORC Months, Days | Hours | Min. 
Female | White (Specify): “Widow || July 7 1882 i Stele ES 
“Téa. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZ! OF WHAT 
work done during most of working li! INDUSTRY: COUNTRY? 
retires): | SEouse Own House Cumberland, Allegany Co, id USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Yahoo Spoerl Elizabeth Herpick 


16. SoctaL Secunrry No.:| 17. INFORMANT & ADDRESS: 
None Louis Spoerl, Cumberland, Ma 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deckaseo Ever In U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


PS 


Interval Between 
Onset And Death 


Immediate cause (a) Ag sport ORB Bete Pitas Sige er 4 < et 
DUE TO i 

Antecedent causes (s) Rai 

Diseases or conditions, if sny, AE) gsi Cie IP secant” A a AINE ce Shoe RCE SEI a] CEE ee ee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fr aul idg., ete.) | 
( / HOMICIDE INJUR —_s 
TIME (Month) (Day) (Year) (Hour) ‘BURY OCCURED HOW DID INJURY OCCUR? 
OF Hie at Not While | 
. INJURY m. Work a At Work 


22. I hereby ws I attended the deceased from .. 19.553, 0 Rhea, 199. that I last saw the deceased 
alive on 


SIGNATUR 19}.'4/ and that death occurred at werd Of Phe Ay from the. causes and on the date stated above. 


va Z jegree or title) ei 
23. BURIAL, CREMATI ‘qa ry HEREOF NAME or we CREMATOR Lalonde (City, town, ‘s oun’ (tate) 


REMOVAL | (Specify) ext 10 195 Rogé Hill Cemetery Cumberland, 4a, 


Pt eT alae LARD 2 oe ay ee PII Cnntutral led, 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. % 


1 
“4 
< 
wu 
> 


Within corpo 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


te Times. — 6 ii nn DEPARTMENT OF HEALTH—BALTIMORE, 18 08 OG 
ov 
DR. HIMMELLWRIGHT CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_____ COUNTY ALLEGANY _____ MARYLAND STATE MARYLAND COUNTY ALLEGANY 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY Sau outside corporate limits, write | RURAL “and give nearest town) 
OR and give nearest town) in this place) 
TowN CUMBERLAND 2 DAYS own CUMBERLAND 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL | O ELDER STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
iyte or Pent) DOROTHY _ E. LEWIS | BEAT: SEPT. 22 19 54 
3. SEX: \6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) IF UNDER t YEAR| IF UNOER 24 Has. 
FEMALE | _ WHITE (Specify) : MARRIED. ocT. 21,1911 ho a “Months} Days =e Min, 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even If retired) HOUSEW! FE 


13. FATHER'S NAME: 


108. KIND OF ‘BUSINESS 


Own Of DU RPSTRY: 


11. BIRTHPLACE (State or foreign country) : 


CUMBERLAND, MOD. 


‘| 14. MOTHER'S MAIDEN NAME: 
ALONZO SLIDER VIOLA DAVIS 


13. Was DECEASED je IN U.S. Anmmo Forces? 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


Sate Al oteertg | NONE MEMORIAL HOSPITAL = CUMBERLAND, MD. 


{ 18. MEDICAL CERTIFICATION INTERVAL, BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (7S) ( ae Vici. (Lee; i 2 chem, 


DUE ° Me: 
ANTECEDENT CAUSE (S$) 
DISEASES OR CONDITIONS, IF ANY, (B) bheorm, a 
GIVING RISE TO THE ABOVE CAUSE DUE is 
STATING UNDERLYING CAUSE LAST. 


i<-9) Ly - 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE ~~ 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF hu. do 


20. AUTOPSY? 
é -24-ST Kelto peritoneal DAN Coma. YES [Ei No By 
1p. PLAGE (Home, f ihe Z1c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office oI e., © INJURY OCCUR? 


(IF ENYHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


|!2. CITIZEN OF WHAT 


Vs il 


iy Ab eae OCCURRED 
Not while 
m4 ee at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from $ 192. 7 Lh. 19'>cl, that I last saw the deceased 
aliy eon > ra, 19, and a death occurred dat: i M, from the causes he on the date stated above. 
PURE ADDRESS DATE SIGNED 
A 


A OOF ET fa Dd itr ioc 
BUR AL, CREMATION.| DATE THEREO! AME OF erent 20. CREMATO! 2, Le ea, town, omcounty) 


“ute tress) ISept.25, 198 — Memorial Cem,! Oldtown, Maryland 


BAY REC'D BY re REGISTRAR’S | 24, FUNERAL DIRECTOR ADDRESS 
les tt 9A Daal ZL» John J, Hafer, Cumberland, Maryland 
me 


08088 MARYLAND STATE DEPARTMENT OF HEALTH (8868 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. visu no... 


“PLAGE OF DEATI 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ‘ ’ COUNTY Allecany 


Allegany MARYLAND. Marv ap: 
ee (if outside corporate limits, write RURAL and | LENGTH OF STAY Sno e (if outside corporate limita, write RURAL and give nearest town) 
Ti 


= 
‘TheForrect age 


givo nearest town) | 4 (in this place) 
TOWN > Y 


he © hy 
WOE oe onc ‘5 ne TERR 
sTReeT ADDRess Gunter ‘lotel, Main ot., Gun otel, Main St. 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
JOHN LEO D | Stara Sept. 24.) a 
6 COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ®. AGE last birthday | If under | year |funder 24 bre, 
White | ‘wipoweb. “Divoncén, | Feb, 17, 1888 3G ym [ent | Ba [Mowe Mi 


tion carefull: 


(Specify) 
10a. USUAL OCCUPATION (Give kind of eat 10b. Kinp oF Busingss OR | 41. BIRTHPLACE (State or foreign country) 12, Crrmmn or WHat 
er 


pores during most ot yee life, even If retired) | InpuSTRY Cumber1 d, Hd. County? 


Ren 
13, FATHER’S N. Peete ge 14. MOTHER’S MAIDEN NAME 
William | fatiida Shock 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADI 
ee ae awe We Mrs. Catherine NcMulden 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ipply every item of informat 
: please write the causes of death clearly and legibly. 


Immediate cause —— 


Antecedent cause(s) 
Digeages or conditions, if any,  (b)__- 
giving rive to the above cause 
stating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = _’, a 20, AUTOPSY? 
Yes O No 
“ZI ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) ve 
E OF ne bldg., ete.) : 


WITH UNFADING INK. Su 


ally important. Physicians 


SUICL 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
While at Not While 
Work (] At work 


22. I hereby certify that I attended the deceased trom. >9O..2., 195%, to' 2¥, ICRA that I last saw the deceased 


alive on 3 7f-2.: CE 19. 30 “:..m., from the causes and on the date stated above. 
GNATURI ADDRESS DATE SIGNED 


SoRkyY B. 2p. Papel, wb P/ayfay. 
23. BURIAL, CREMATION | DATE THEREOF ME OF CEMETERY OR CREMATORY ATION (Clty, town, or county) (State) 


ae Sey) | ¢ 7/54 S. @. Peter & Paul cae and, Md. 
2, FUNERAL DIRECTOR 
He. Wi Geo 


is especi: 
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PLEASE WRITE PLAINLY, 


« 
a“ 


Mila cerporste Nail 08058 08070 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
we EXAMINER’S CERTIFICATE OF DEATH no. 


2 ‘USUAL “RESIDENCE (HOME) | OF ‘DECEASE! 5 

MARYLAND STATE 

pe OF STAY CITY (If dutside 
¢ 4 piece) OR 

TOWN 

STREET 


' 


‘correct 


ZOUNTY. 


CITY (If Zataide 
ce and sive f 
‘OWN 


nearest town) 


t 


, WITH UNFADING INK¢ Supply every item of information carefully- 


(Day) (Year) 


OF 
DEATH 
9. 73 last birth 


7, SINGLE, DYARRIED, 8. jj wae BIRTH: 


anf 
INSTITUTIO! OR d ADDRESS 
STREET ADDRESS ‘ } oS hk 
3. NAME OF (First). (Middle) (Last) 4. DATE 
DECEASED: 
(Type or Print) ww 
5. SEX: 6. C WIDOW DIVO! CED, ? | IF UNDER EAR | IF UNDER 24 HRS. 
} l, (Specify) 2 Mb om monte Days ee Min. 
1¥a. USUAL OCCUPAJION (Give kind of OF BU ar’ R 4 Tan {2 r forcign country):| 12. CITIZEN OF WIIAT 
work done during ) mos! Wy life, In 
even if retired): js Mis 
13. a ] Z oe 


U | 14, MOTHER'S eis NAME: 


15, Was Deceasep Ever IN U.S. ARM a 16. SociaL Security No: | 1 


7. INF MA, ESS: 
(Yes, we unk.)| (If Beg ave renee war or dates of Fy ders tees a 
yy b: service) eine Ve 247. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
A. 


INTERVAL BETWEEN 
Onset AND DeatH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (0)... 
giving rise to the above cause 
stating underlying cause last 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 
t, Physicians: please write the causes of death clearly and legibly. 


/ 210 ~My 


& | “Joa. DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: 7 ; : | 20. AUTOPSY? 
: —- Yeo ee 
i= ib, PLACE (Home, fe factory, City or nh) jou: 
5 or street, e bldg., etc., 
INJURY 
b Bie, INJURY OCCURRED aif, DID INJURY 0 
3 While at Not while = 
x work [) at work os 


Inquiry [, and 
Suicide [], Homicide [1], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


CEMETERY QR CREMATORY | LOCATION (City, town, o) a, 
24. FRNERAL ce J's LHS 


og ee above, held an Autopsy [], Inspection 
Accident 0, 


age is especial 


> OF 


PLEASE WRITE PLA 


VS. A15A - 5-53 
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ihe »PRe L 
Ty itdetyy oucgpormte Littl SRE G D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O80? 
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icians 


important, Physi 


correct age is especially 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ALLEGANY (ARYLAND state WEST, Vire RE ee 2 
CITY (If outside corporate limits, write RURA LENGTH OF STAY Sian outside corporate limits, write pe: and give 
OR and give nearest town) (in this place) 


|__TOWN __CUMBERLA MD. 42 pays FOwn _ RIDGELEY, as 
HOSPITAL oR MEMORIAL HOSPITAL STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__STREET ADDRESSMEMORIAL & WARWICK AVES, . RoFeDofl ae yee 
3. NAME OF (First) (esa) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) ESTELLA Vaevirei MALCOLM ' a 154 
5. SEX: 6. COLOR OR (7. SINGLE. MARRIED. | 8. “DATE OF BIRTH: . ‘Dirthday| ir uno IF uno 
RACE: IDO al ee . Months De Hours { Min. 
* ai: 
__ FEMALE! WHITE (specif) ‘MARRIED | JUNE 25 1892 WR 62 yr. | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If rete oe nen nae WeVA. wSehe 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


WILLIAM LEWIS REBECCA MC BRIDE 


18. WAg DECEAsEO Even IN U.S. ARMEO FORCKeT 6. SOCIAL SecuRITY No, 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates 
Mo of service) 


phir Mrs Utis Nertin, | idgeley W. Va. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 74-X 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: » MAJOR FINDINGS OF OPERATION. AUTOPSY? 


pee os De ada = Lrapranble _tternsa et a? 8) 
2a. CIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) ais a OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY go Not while 
M. Mt dhe at work 


22. I hereby certify that I attended the deceased ve Ia. , WIY,, ee oa » 195, that I last saw the deceased 


alive on Dafa oh ae J. -, and that death occurre: at2.@2_ Attletrom e causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


M.D. CorectsRoerXk WA 8, 19S Y 


REMOVAL (SPECIFY) 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION ad town, uate) (State) 
durial mils, sa Three Churches Cemeter: Three Churches, W, Va, 


 s URE, 24. FUNERAL DIRECTOR TSORESE 
ay Charles L. George, rland,'d. 


MARGIN RESERVED FOR BINDING 


~~ 


vs. As—10- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causéSry§ death clearly and legibly. 


1s, WAa DpCEAseD EVER IN U.S. ARMED Forces: 
4 (Yes, mg, or unk.)| (If Yes, give war or dates 
‘L of service) 


* 


‘ US0¢2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08089 CERTIFICATE OF DEATH Reg. Dist. No.6... 
1. PLACE OF O€A 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY eo. CL LA ___ MARYLAND _ STATE 77 of COUNTY Ahleggag 
CITY {If outside corporate limits,/write RURAL] LENGTH OF STAY SITY outside corporate limits, write RURAL and give nearest town) 
OR and givg ngarest town) (in this place) 
TOWN a sTEca 0207 \ So ors Town eles eed 29.01 
HOSPITAL OR STREET (If rural’ give location) 
ONO AQORESS 
STREET ADDRESS AIS, ¢ Auarek Sr y AGF Cece og Sr 
Ye iste a 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) yy (Year) 
DECEASED: ¢ 
(Type or Print) AP PAL EE nerd & id Ge tially __DeaTH Ser 19S 5 
3. SEX: 6. COLOR .OR LE: SINGLE, MARRIED, 8, DATE OF BIRTH: iy AGE last birthday! 1F unper + vear | sick AF UNOER 24 Hns. 
‘Monthe| Days | Hours | Min, 


ale | Mhrte| ain fe | Se Dec 1869 | PF m 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND < oe 11, BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
work ane Ene most of working, life, R INDUS yA ‘4 COUNTRY? 
Son AP sales) ye | ten Fane \Geooceyw, VY 8. 


13. FATHER’S N 


E: 


14. MOTHER'S MAIOEN NAME: 
Sopra 7latrrea g 
18, SOcAL SECURITY No. 17. INFORMANT & ADDRESS: Charch ST. 


; COE A.L. Mowstiell, Wasreeyexry 
ra 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
H ad 
MMEDIATE CAUSE (ay Fel MAIN Ory Edema _ } Day 
DUE TO 


ANTECEDENT CAUSE (8) . oy, 
DISEASES OR CONDITIONS, IF ANY, (B) Chrnve Myppecrd a yes 
GIVING RISE TO THE ABOVE CAUSE = gue To =< 
STATING UNDERLYING CAUSE LAST. 
(c) 20 ~sel. 2 Yeats 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


_Nms 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES ‘al NO pe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, fnrm, factory, 
INJURY street, office bldg., ete. 


ten NRG OCCURRED 
Not while 
M. te atk at work 


22, I hereby certify that I attended the deceased from Av. to, 1957, t 0 Sap F 24, iS, that I last saw the deceased 


alive on Sept 23..., 198° | ., and that " th occurred at y OO AM, from 6 causes and on the date stated above. 
SIGNATURE 


21F. HOW O10 INJURY OCCUR? 


AIIEOL 


ADDRESS DATE SIGNED 
vail Va Seph2s, fry 
23. La ey ie es *| DATE TI Enetens MAJORY LOCATION (City, town, or¥eounty) (State) 
MO’ 
AAP TY |S IA Kees 4 \p5esteed poer, Ate 
OQATE REC’O BY LOCAL REGISTRAR’S SIGNATURE SP AL DIRECTOR ADDRESS 
GISTRA, 
EGP E219 SV\ P22 Dep « ie Mesreedpoer, Ut 


ss 


item of informatfon carefully. The correct 


VS. AIBA -5-53 (=) 
}@ MARGIN RESERVED FOR BINDING 
; 


legibly. 


i 


Supply every 
: please write the causes of death clearly and 


; = 


‘ians 


WITH UNFADING INK. 


rtant, Physic 


impo: 


ecially 


PLEASE WRITE PLAINLY, 
age is esp 
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08073 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... /... 
I. PLACE OF DEATH: Tea 2, USUAL RESIDENCE (OME) OF DECEASED: — 
county Allegany MARYLAND state Maryland country Allegany 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest TSR 
town Cumberland 


“tts "Ys || Town Cumberland 


RETA on a, ctw er oe 
STREET ADDREss O25 Maryland Avenue 923 Maryland Avenue 
3. NAME OF (First) (fiddle) (Last) 4, DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Joseph _H Me Cusker | DEATR ©) 19 
5. SEX: 6. COLOR OR 7. RCE atone = 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YBAR | IF UNDER 24 JTRS. 
Male WASte | recs married "| Dec. ahs 1876 | : Montha| Days | Hours | Min. 


He dose | dari ; INDUSTRY % CountRY? USA 
al uri m 2 

mien Crane Belper Rest toad Hancock, Md. ou! 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Jacob Me Cusker Emily Fiser Me Cusker 


SUAL OCCUPATION (Give kind of ro KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) : 


15. Was Deceasep Ever IN U.S. ARMED FORCES?| 16, SoctaL SecuRITY No.: | 17. INFORMANT & ADDRESS: 


none 


no service) 


(Yes, no, or unk.)| (If Yes, give war or dates of Luther H. Me Cusker . Cumberland * Md. 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY pee TO DEATH; Onser AND Dagti 
Immediate cause (8) ever : : ‘ peeing gprs ee ORAS a Ret he 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving riso to the above cause DUE TO 
stating underlying cause last (,) 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF a, | 1b, MAJOR FINDING OF OPERATIO! 


ore 
; 20. tomes 


2ia. MARY Oe 0 CAUSE WAS 21b. PLACE (Home, farm, factory, 2 jty or towmy 


PRIMARY 39 or CONTRIBUTING [] OF street, pffige bldg., ete, | 
CAYSE QF DEATH. INJURY { 
four) | aie, INJURY OCCURKED 2, HO 
While at Not while, 7 | 
work [] at_work 


Natural causes [], Accident > Suicide, Homicide 0, 
Aetin g. CHIEF MEDICAL EXAMINER DATE 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M. D. 


DATE THEREOF 


mp fSvecity) : | 9-9-1954 | St. Ma ry's Cemeter celal * 4 
2. FU z ESS 
DLIs$ dhe | Janes F. Searpel i ,Cunb erLand Me 


| LOCATION (Clty, town, or county) 


wre 6 
& 
= 
é 

~~ 


VS. A1l5 —10- 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati. 
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te MOR. FAW MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 13 USO74 


08061 CERTIFICATE OF DEATH Reg. Dist. No. $Y. ? 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

COUNTY MARYLAND STATE MARYLAND COUNTY ALLEGANY 

sing Me ou AEREGANY.. limits, write RURAL Salsa ey ee CITY(If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place OR 

Town CUMBERLAND town CUMBERLAND 

HOSPITAL OR STREET If rural give locatl 

INSTITUTION OR MEMORIAL HOSPITAL ADDRESS, oy go i iia aad 
STREET ADDRESS ~~ MEMORIAL AVENUE 347 BEDFORD STREET 
3. NAME OF (First) (Middle) (Last) %. DATE (Month) (Duy) 

DECEASED: OF 

Ciype or Brinty TREN er” MILLER oF aru: SEPT. 5 
3, SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer t vear | 


Months| Days 


FEMALE erect MARRIED?) AUG. 25,1918 


NOx. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): Hoge Own House 
13. FATHER'S NAME: 


JOSEPH W. WILA 


19. Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


36 yrs. 


| 11. BIRTHPLACE (State or foreign country): 


LONACONING , MARYLAND 


14, MOTHER'S MAIDEN NAME: 
MARGARET L. LYDON 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


wea” 


4s. SOCIAL SECURITY ND. 


rs Nigesticss = None _MEMORIAL HOSPITAL, CUMBERLAND,MARYLAND _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 a 4 
‘IMMEDIATE CAUSE tA) Qrceuoma , Arssacek = eaght ieee if oe z 
DUE To 


ANTECEDENT CAUSE (8) 


0, . 
DISEASES OR CONDITIONS, IF ANY, (ey VWotedenes & Lorrgee Ouerek l 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


LI) 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(Ct brsoek mrt jh herde Wel eK 


218. PLACE (Home, farm, factory,| 21c. WHERE DID ‘ity or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


correct age is especially important. Physicians 


21p. TIME (Month) (Day) (Year) (Hour) | Zie INJURY, OCCURRED 
le 


21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from 17 U7 Lapa a tte Se p€ ., 195¥, that I last saw the deceased 

alive on DB. Ava 19A¥.,, and that death occurred at | 2, Y5RM, from the causes and on the date stated above. 

SIGNATURE ADDRESS Be SIGNED 

: M.D. Corer hur Lmnh yew Pres, Ss / 75 ¥ 

23. BURIAL. cen | DATE PWEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town/ or ebunty) ae 

REMOVAL (SPECIFY) 2 1 g T4377 Yamete 

Buria Sept 8 1954 Rose Till Conetery Cumberland M4, 


Dg ES REC'D BY Pyees REGISTR S SJQGNATYUR 24, FUNERAL DIRECTOR ADQBFSS 
leper. tf ¢ Blgdeh x William H. Kight Cumberland ~ i. 


= 
F 
°8 


ude 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


2 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘ 
Pte Mente, MASH) D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH neg. vist nO 8085 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 
__county Alb egany MARYLAND _|__statePennsylvantenty _Be 

CITY (If. outside coFporaté limits, write vrite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) 3 (in this place) OR 

TOWN Cumberland i _| 18 days TOWN Hyndman 7 
| HOSPITAL OR ay. STREET (if rural give location) 

SREY nSDReSs — 

ot aeer-___Memorial Hospitali_._._1._._._._.___Londonderry Township ._¥ _ 
3. “NAME OF (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 

DECEASED: 

(Tyre or Print) Jeremiah Franklin Monnett _ DEATH: Sept.15 1954 


'S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: ap UNDER ft YEAR cx UNDER 24 Hee. 
RAGE: WIDOWED. DIVORCED. Months! Days | Hours | Min, 
-Ma.@, «| Whade@ ac wc Mbtied._| Jan.8,1895 i Ss etre» bas : 
AL OCG (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
bg 3 done during most of working life, OR INDU : COUNTRY? 
5 ae 
kid berland Md USA 


14, MOTHER'S MAIDEN f NAME: 


Anna Elizabeth McKinzey | 


1 fer NAME: 


Joseph W. Monnett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


Yes” Pwo Sis ““" lois o7 5466 |William Monnett, Hyndman, Pa. RD#l_ 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


200 . 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (la NO oO 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22..1 hereby certify that I attended the deceased from 77/2 oe 199%, tow4.7.8... , 196%7; that I last saw the deceased 
alive on... > 2. , 19° be and that death occurred at /2 ¥en, from the causes and on the-ate stated above. 
SIGNATURE | o— ADDRESS (A DATE_SIGNED 
M.D. Ue (Zu = 1:/O-SA_ 
23, BURIAL, mane" | ATE TH F NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, PECIFY) 
4B 2 Sept 9 33 allonne C Vemere Ridgele if 2 


A. 24. FUNERAL DIRECTOR © ADDRESS 
Mag, Ha rs A e Ty Da 


ae VOY hw hr Dh fh SMO — LTT Dy ea, 


DR-DAUGHERTY 0807 


~ Wits gorpo ates {fees fis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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PLEASE TYPE OR WRITE PLAI 


is especially important. Phys 


08063. CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ ALLEGANY __MARYLAND —__ state MARYLAND countYALLEGANY. 
CITY (If outside corporate limite, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Town CUMBERLAND _15 DAYS TOWN RT e#! OLDTOWN 


HOSPITAL OR 


STREET pas rural give locgtion) 
Sr ees ema Meera Qo” | PY 7 Dee 


‘3. NAME OF " (First) (Middle) Li 4. DATE “(Month) (Day) (Year) 
DECEASED: 


(Type or Print) My PERCY aa dud NIXON DEATH: SEPT, 10 19.5 


5. SEX: 6, COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday |. IF uw ent vean| Ir UNOER 4 Hine. 
RACE: | 50 Fi 


WIDOWED, DIVORCED, Months| Days | Hours| Min, 


MALE WHITE (Sree MARRIED 5/19/04 i 


10a. USUAL OCCUPATION (Give kind of| 108. KIND OF- BUSINES | 11. BIRTHPLACE ae or foreign country): ]12. CITIZEN OF WHAT 


work done during t of working life, ED Y COUNTRY? 
even if retired) : V4 


MARYLAND U.S.A. 


13. FATHER’S NAME: Py MOTHER’S MAIDEN NAME; 


CELWOOD NIRON CLARA TWIGG 
ts, Waa DECEASED EVER IN U.S, ARMED Forces? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


ey yg CRS ed aaa | 1220- / 0-22.35 | MEMORIAL HOSPITAL CUMBERLAND, MD. 


a, Ee) | service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING O.. : ONSET AND DEATH 


IMMEDIATE CAUSE (a) VAN nn4_ : % np. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


te, the causes of death clearly and legibly. 


> 


t = wri 


clans 


(ec) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
PIBEASE TORU GENEINIONUGAUSING! DEATI. aie ne 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes oO NO 
21a. ACCIDENT WAS UNDERLYING[ | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) aie NOUS OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY ‘hile Not while 
M. at work O at work O 


l22. I hereby certify that I attended the deceased from ..DLAx, B 19 ind to Wee 1.0, 195,% that I last saw the deceased 


Jo Se: 5 19.6.£, and that death occurred at €3 15P M, from thé causes and on the date stated above. 
ADDRESS DATE SIGNED 


M. 0. 


‘ DATE THEREOF Dod CEMETERY, tes. 4 Lee (City, Oye or coynty) (State) 


correct age 


st] mite Britt 8 ir 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 050 
08064 CERTIFICATE OF DEATH Rex jbievania eens 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY “le an ___ MARYLAND endl ery lan county legen 


CITY (If omtélde corpofate limite, write RURAL| LENGTH OF STAY CITYUT outsid® corporate limlts, wri ‘AL a <j give/nearest town) 
OR angogive nearest town) (in this place) 
TOWN of 73 Town Goes ge L la ae 
HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR ADDRESS al : 
> STREET ADDRES: Deore’ cor f Wee: o/ .502 Linden St., 
3. NAME OF (First) (Mid ei “4. DATE (Month) “(Day) ear) 
DECEASED: OF 
(Type ot Print) Crr-dovrle BA bey DEATHe Kor. oFD) es ae 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. z DATE OF BIRTH: ®. AGE Inst birthday] Ir unoen s vear| Ir unben 94 Hn. 
AGE: , OWED, DI! Months| Daya | Hours Min. 
Lema fe EG 4%. (Specify) Ze), o/ace) : 14, 18 SF vo yrs. | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF” oA Fe b- 11) BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Coajc Restaurant for! U. &. 


13. FATHER'S NAME: 
August Krause 


14. MOTHER'S’ MAIDEN NAME; 


Margeret Mooks 
17. INFORMANT & ADDRESS: 


15. WAS DECEASED EVER IN U.S. ARMED FoRceer | 16. SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


(Yes, po, Gi unk.)| (if Yes, give war or dates * 7 a 4 5 
. is) of service) 217-18-4258 Mrs. Charles W. Chenowith Cumb. Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
% IMMEDIATE CAUSE (7s) 2tr- Soe ees 


DUE TO *) 
ANTECEDENT CAUSE (8) , Zo / : / ‘ 
DISEASES OR CONDITIONS, IF ANY. (B) = & ASS 
GIVING RISE TO THE ABOVE CAUSE = nur To a La 
STATING UNDERLYING CAUSE LAST, 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


yes fell NO o 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While | [i] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ST, 19 S¥ to HP Z, 196% that I last saw the deceased 
€ alive on .. So7*./%., 19. “and that death occurred at .......... M, from the causes and on the date stated above. 
ii SIGNAT Se TEE, Py” Zeer cy ae 
= howd a La ween US SSY 
| 23. BURIAL, career) | DATE THEREOF ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ww REMOVAL (SPECIFY) P “ a 
a Buria Sept. 15,1954 Hillcrest Burial Park Cumberland, Mads 
& ER iy By LOCAL. SRA R's TU. | 24, FUNERAL DIRECTOR ADDRESS 
> Dal £. Lda 0) -h) Charles lL, George Cumberland, Md, 


Dr Is 


A nvaans 
1g das 


08059 08078 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
® 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w». 
se 1, PLACE OF DEATH: .) es 2, USUAL RESIDENCE (HOME) OF DECEASED: 
RS Be COUNTY Allegany MARYLAND STATE va. COUNTY Allegany 
ae CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
* 4 bo OR and give nearest ey (in_this piace) OR 
ia TOWN Frostourg eae! Midland 
ae HOSPITAL OR STREET (If rural, give location) 
be 3 INSTITUTION OR : ADDRESS 
gb STREET ADDRESS Winers Hospital : o--- 
‘S| 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
So DECEASED: OF 
pS (Type or Print) DEATH 19 
od 5. SEX: 6. Res OR a as ie 8 DATE OF BIRTH: 9. AGE last birthday: UNDER I YEAR | IF UNDER 24 HRS. 
B| 3 3 (ae oa 9.1879 74 ie more Daye | Houre | Min. 
bbe eset occurA (Give kind of | 10b. KI (Pa: ) ao K: 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 28 work done during most of work iife, INDUSTRY: COUNTRY? 
Z 83 even if retired): HOUSework Home Frostburg, Ma, UeSeAe 
Q = | 13. FATIER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
z | 
a 8 Cheistopher 8 SS AN ee 
52 15. Was Deceasep Eyer IN U.S. ARMED Forces?) 16, SocraL Security No.: | 17. INFORMANT & ADDRESS: 
& Me (Yes, no, or unk.) (If Yes, give war or dates of 
J | se) ice, 
= eg! No None Mr,_Tssac 0 urke,.Midland, Nd. 
a &éé 18. MEDICAL CERTIFICATION ae 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH: , 2 Aicteaee. ah ieee! 
a ie fac afte | ZK ; 
a 2s Immediate cause (8) ..meee fH, ar A Ath Ae a A 
aoe DUE TO 
3 Za Antecedent cause(s) —_—— ei 
ae Riaiath abs, WE wee APY ee nernininirinnaan ntdineroanaile re Seo habs septs. ay Hapa eked pricamis ena ee, eee 
& as giving rise to the above cause DUE TO — 
a ea stating underlying cause iast (e) —_—_— i 
aa) li TOM SeOMmmMcaAN rT GONnINONs CONMInOTNc OT CC*#F7/, oo 
Aa TO THE DEATH BUT NOT RELATED TO THE” : — 
mis ITION CAUSING DEATH. saeuistaerr' a PS ae 
\E5 198, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
\ 3 Soe i Ye No(¢-—~ 
— 8 | in. EXTER! CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2lep(Sity or town) (County) 7 [State) 
] PRIMARY (7 or CONTRIBUTING 0 OF street, office bldg., ete., | : 4 ; : 
a CAUSE OF DEATH. INJURY 
ial 


2id. on (Month) Pi (Hour) 


2Ie. INJURY OCCURRED If. HOW DID INJURY OCCURT ; 
=| While at Not while 9 Se 
5/ INJURY os 2 M. work [} at work 
a 22. I hereby certify that I fook charge of the remains described above, held an Autopsy’(, Inspection (4; Inquiry 7; and 
o Pad that th resulted from: Natural causes [], Accident [47 Suicide , Homicide ], Undetermined cause O. 
2 NATUR! Jeti CHIEF MEDICAL EXAMINER DATE AIGN’ 
= /eting DEPUTY MEDICAL EXAMINER 
2 M.D.! ASSISTANT MEDICAL EXAM. 
a 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
eter (idl 
FUNERAL DIRECTOR ADDRESS 


orge Eichhorn, Lonaconing, Nd. 


TION, | 


23. ATION 
Burts "| gept 
DATE REC'D BY LOCAL IGISTR. 
Or s-sy |r, 


VS. AIBA -5-53 
PLEASE WRITE PLAINLY, 


oS 
z 
eS 
a 
z 
=| 
coo) 
C4 
=) 
io 
a 
& 
a 
4 
& 
wR 
1 
m 
A 
=] 
o 
me 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 080 79 
OR. TOLSON Qgyg, CERTIFICATE OF DEATH Row. lt $0. I win 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county _ ALLEGANY YLAND state MARYLAND county. 


LEGA NY 


CITY (If outside corporate limits, write RURAL| NGTH OF STAY CITYUIf outside corporate limits, write Land give nearest town) 
OR and re IMBER tow! jn this place) OR 
TOWN CAND é DAYS TOWN BARTON 
ane Rone (if rural give location) 
N UTI ADDRESS 
Street AbbRess MEMORIAL HOSPITAL 
3. NAME OF (First) ~(Middie) (Last) | 4, DATE (Monthy) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ DAVID G PRESTON peatH: SEPT. 15, 19 54 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. (8. DATE OF BIRTH: 9. AGE last birthday| Ir uwoen + vean| ir UNDER 24 Hee. 
MALE | WHITE (Specify) MARR TED wey fie | fh | eel 
TOA. USUAL OCCUPATION (Give ras 10s. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
work done during most of workin, OR! prusy COUNTRY? 
Sen i recred RETIRED o gl Mined __ MARYLAND iw 
Mes, ER'S jNAME: 14. MOTHER'S MAIDEN NAME: 
PRESTON ANNIE GREENHORN 


13, WAS DECEASED Even IN U.S. ARMED FORCES? 


(Yes, no, or upk.)| (If Yes, give war or dates 
12/B- 09-9578 


‘ua, of service) 
18, MEDICA pretnae 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH . 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL = CUMBER 


AND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUTNOT RELATED TO THE ~~ fy Vian 
DISEASE OR CONDITION CAUSING DEATH. (\ ZK FLAML AAT Sh AOE Vir g A At 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF te a 


20. AUTOPSY? 
Yes Oo NO a 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M. at work at — ~ 
22. I hereby certify a I attended the deceased from J Ps A to. § fot Z.. foie 197 “ih , that I last saw the deceased 


alive on. k= AM... land that death occurred at Gs :20 iy tfpm thé)e and op the date stated above. 


SIGNATURE DATE SIGNED 
eens . ee 
YASRIAL, CR TION, {| DATE ig, OF CEMETERY (OR “ia” | Lo ATION (City, town, "Dep (State) 

E, Ri cD BY ig ‘ST AR'S SIGNATURI ee RECTOR yy ADDRES: 
Cer V6 yy Sy Lal ke, Mh: dy is (ee CparA 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


BMIOVAL (SPECIFY) GF. C5 - Fl. 


; “A aval 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


sate Mentos MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08089 


Sad . 
08066 CERTIFICATE OF DEATH Reg. Dist. No. .. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state. Maryland county Allegany 
CITY a outside car To limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give Cun own oR 
TOWN riand 172875, town Cumberland 
. 

HOSPITAL OR STREET (If rutal give location) 


INSTITUTION OR 


street appressA 1 legany County Infirma: 323 Baltimore Avenue 
NAME OF (First) (Middle) (Last) | 4. ATE (Month) (Duy) (Year) 


DECEASED: 
(Type or Print) Clara Price DeatuSepte ember 1 
7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday 


Fae 8 Eacer On WIDOWED, DIVORCED. 
; ‘| 10/1/1869 Bh rms. 


RACE: 
Female | White Greedy) Siang Le 
108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


Oa. USUAL OCCUPATION (Give kind of 12, CITIZEN 
work done during most of working life, OR INDUSTRY: OF WHAT 


even if retired Ratired 4 Boo eper Maryland Cumberland |U ooo hs 
13. FATHER’S NAME: 3g Bookipeper 4 14, MOTHER'S Sai NAME: 
aie Price Betty Maier 


15, Wag DEckAseD EVER IN U.S. ARMED Forces? 


ADDRESS 


e 


FUNDER I YEAR 


Months| Days 


Ir UNDER 24 Has. 
Hours ; Min. 


18, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
Ss ea) ta eee ee on rdates None llegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING Ye aa 


INTERVAL BETWEEN 
ONSET AND DEATH 


74 , 


IMMEDIATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION. CAUSING DEATH. mle Aclercer_at - 6, € r.4 ? 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=o Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) {Year} (Hour) 
OF INJURY 


2te. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I “oy. the deceased fro , tome? i PAGE, that I last saw the deceased 
alive-ti 4-47 be fB, FF and tl death af from le causes and on the date stated above. 
sigh ah RE 4 Pitecec DATE SIGNED 

SA Db" Kear “0 FF A F-1F-SV 

Pe ee, Saeco | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

iM 


rial _| Sept. 16,1954 \ East View Cemetery Someas land, Maryland 


2fe INJURY OCCURRED 
While Not while 
at work at w 


M. 


Burial 


Reel Tape BY LOCAL RECETRERS | eg URE | ERAL, DIR DRESS 
@ LP SY MletiAh A (Zip lidont Llib GEETE Cublect Uh 


@ 


a 


cit ga peeves re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 808 

5 se a 

we & 08067 CERTIFICATE OF DEATH Reg. Dist. No. 
& | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 

ii ‘& COUNTY TLEGany MARYLAND STATE MARVT AND COUNTY LLEGANY 
f = CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURA}j and give nearest town) 

i OR and give nearest town) arr Er” R Y} 
@ {TOWN _cremrpt ann Thiel eRLA} 
b HOSPITAL OR STREET, rural give location) 
S INSTITUTION OR ADDR H#. 

. 7 é STREET ADDRFSS SACRED HrART yOSPTT ne A, a NARROWS or ~ 
© Ts. NAME OF (First) (Middle) (Last) 4, Bane ao (Day) (Year) 
£ DECEASED: price. a Eas 
$ (Type or Print)  J@SSY 2 ty -l's DEATH: 19 
oo |. SEX: 6. COLOR OR [7. SINGLE, MARRIED. > 8. DATE OF BIRTH: 9. AGE last birthday “Ir UNDER 24 Hi 
on : H 
o w x (Specify) : Paes 7-11-80 74 ore: i) Days | Houra Min. 
3 fon. USUAL OCCUPATION (Give Kind ofj 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
4 work Apne fae ine tpi are life, OR INDUSTRY: COUNTRY? 
§ Wy LIODRALA ' Dye Wks, Cumberland, Maryland |U.S.A. 
g@ [3/74 fers Oe: 14, MOTHER'S MAIDEN NAME: 
» ra 
8 Samuel Rawlings Magdalene Rost 
i ts, WAa DECEAseo Even IN U.S. ARMED Foncesr | ts. SociAt Secumity No. ag INFORMANT & ADDRESS: 

(Yeq,-no, or unk,)| (If Yes, gixe war tee 

2/ “vé's bales seve Span i shi= USO 5: TO 5 rs, Amelia Dreyer Rawlings, Cumberlan| 
§ American 18. pee CERTIFICATION INTERVAL BETWEEN 
G, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i 


2 orth 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBU: 


iS 
TO THE DEATH BUT NOT RELATED TO THE 7 U 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (3S) 


DISEASES OR CONDITIONS, IF ANY, cB) fi . ee | 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
(ce) a _2 


20, AUTOPSY? 


YES (=| NO o 
21a. ACCIDENT WAS UNDERLYING(] | 215. PLACE (Home, farm, factory.| 21c. WHERE D1D (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) a pe eRe OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ee ete at work 
22. I hereby ah that I attended the deceased from/V.0 w......., 194.3, to Ff. D.e 198° that I last saw the deceased 
95" 7, and that death occurred at/.>/3.°PAM, from the causes and on the date stated above. 


alive on ny Ee 
IGNATUR! ADDRESS DATE SIGNED 


ar wi lect eh cd ef 
BURIAL, CR MAD Z 4) DATE THEREOF NAME OF CEMETERY c [ATORY LOCATIGN (City, town, of counts) (State) 


BUvRAU error | Sept .12,'54l Greenmount Cemetery | gufoe' laha., Maryland 


DATE RE; a BY LOCAL REGIST! TURE 24. FUNERAL DIRECTOR " ADDRESS 
CIN a inte Kans fi) >| John J. Hafer, Cumberland, Maryland 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10 -4 
E MARGIN RESERVED FOR BINDING 


, s 


ARGIN RESERVED FOR BINDING 


c 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 — 10 r 


Ar 


rmation careful! 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


siesta M&OG8ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08082 


Ttome?) FRAIL Me0-54 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ ALLEGANY ___ MARYLAND __ state MARYLAND COUNTY. _ALLEGANY _ 
cry Ucar Sora ato write RURAL tenon oe CITY(If outside corporate limits, write RURAL id give nearest town) 
Fown ** CUMBERLAND i"DA 7a) CUMBERLAND, a 
HOSPITAL OR __ STREET {If rural give location) 
stReer aopress MEMORIAL HOSPITAL APRESS ROUTE #3 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


URC ESSE: ROY WILLIAM ROSE earn: SEPT. 10, 19 54 


(Type or Print) 


5. SEX: 6. COLOR OR |7. SINGS uAnaE = 8. DATE OF e:2 Ir AGE last sei iiem. IF UNDER 1 YEAR | IF UNDER 24 Has. 
Months | D: H . 
MALE WHEFE tSrecity) "MARRIED. | JULY 1, LE9 Z. i | Oe | 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF ‘BUSINESS y iit, BIRT! CE (State or forei, ti! z 
“work done during most of working life. OR INDUSTRY: bd) a ee tes ea 
evenjit ‘retired):” ELECTRIGIAN KELLY TIRE CO. PENNSYLVANIA U.SAe 


13. FATHER’S NAME: 


DAVID C. ROSE 


14. MOTHER'S MAIDEN NAME: 


HALLIE MAE FERNER 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


13. WA& DECEASED EVER IN U.S. ARMED FORCES? 
| 14-07-0130 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


(Yee gr unk.)| (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET A DEATH 
; ; G 
IMMEDIATE CAUSE (Aad YJ 
DUE TO 
ANTECEDENT CAUSE (8) ‘ 
DISEASES OR CONDITIONS, IF ANY, (B) te ce 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [) NO @ 
21a. ACCIDENT WAS UNDERLYING(] | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
r>15. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I pes) the deceased from g ze /r.., 19.3% to Rs POT) 719S)% that I last saw the deceased 
alive on .....F%. Y- i 0% and that death occurred at !¢ 20h, from the causes and on the date stated above. 
SIG. DDRESS DATE ae 


fe” ey 
23. BURIAL. crear ATE THEREOF NAME OF cERETERY OR CREMATORY LOCATION (City, town, or Le (State) 


BEY at orrcire lade PA NOES iy 
ISTR, | 24, FUNERAL DIRECTOR 3 ADDRESS 
St Lh Ze K thea, LX H. Lee Silcox- Cumberland, Md. 


GATE REC'D BY LOCAL 
RESIS MLLt. 
Sb gs4 


— 
— 


VS. Alb — 0-@ 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE | 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


ially impo 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O80 i} CERTIFICATE OF DEATH 


~ 08083 


Reg. Dist. No. 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND. STATE county Allegan 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) 2 | {in this place) OR 
TOWN Frostburg 1 Week mow Eckhart, 
HOSPITAL OR j STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Miner's Hospital Parkersburg Road 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(type or Pant) Matilda Porter Seifarth SearnsS@Pt. 2nd, io 
S. SEX: 6. COLOR OR 7. SINGLE MARRIED. | (8: DATE OF BIRTH: 9. AGE last birthday) Ir uNDeR 1 Yean| tr UNDER 94 ma, 
3 aWED. Months| Days| Hours} Min. 
Female White| rei): Married| Nov. 25th,1879 D4 ym. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Housewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Housework 


11. BIRTHPLACE (State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME: 


James Porter 


14. MOTHER'S MAIDEN NAME: 


Rachel Carter 


13, Was DECEASEO EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.) (If Yes, give war or dates 
/ of service) 


16, SOCIAL SECURITY No. 


None 


17. INFORMANT & ADDRESS: 


William Seifarth, Eckhart, Md. 


Ue Lf 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 ER ie 


INTERVAL BETWEEN. 
ONSET AND DEATH 


we Kenna Ri 


(Ad 
DI 
ANTECEDENT CAUSE (8) ce a 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 
‘tL «cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Pnr2¥Q b edecrdl Chanee Le ss 


alas 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
Mone — SFe fe) aie 
21a. ACCIDENT WAS UNDERLYINGL] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) OME LK HART ALcE6 Ray AID. 
21. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 3 
= ie ot while a 
ee. AUG. AS -CG4Y op, uM. at work at work SP arf, Raed wk pan Ze ss 
22. I hereby certify that I attended the deceased from ..474-*..., 19S¥, to ... =. . 19.8%, that I last saw the deceased 
alive_on .......... Ufo 19.52%, and that death occurred at 7:°°4M, from the causes and on the date stated above. 
SIGNATURE , ADDRESS DATE SIGNED 
sardaapdve. id, mv. 4F De 9/3 
23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, toyyf,’or county) (State) 
Bria SPECIFY) s y | 
uria ept.4,19 Porter Cemetery Eckhart Md 
24, FUNERAL DIRECTOR ADDRESS 


Joseph R. Durst, Frostburg, Md. 


DATE REC'D BY LOCAIN] REGISFRAR'S SIGNATUR 
2 4x 


Within co 


MARGIN RESERVED FOR BINDING 


WITH UNFADIN' 


VS. A15A — 


The correct 


ly. 
ibly. 


on ca. 


item of informati 


i 


lease write the causes of death clearly and legil 


G INK. Supply every 
B 


portant, Physicians: 


age is especially impo: 


PLEASE WRITE P. 


2 timics fis 
muetime. 8069 (8084 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......4....... 

1, PLACE OF DEATH: - " «| 2, USUAL RESIDENCE (HOME) OF DECEASED: Vy 
COUNTY Allegany MARYLAND stave Pa. county Somexset db 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest 44wn) 

OR and give nearest town. din this place) OR fj 
TOWN Cumberlan 4 days TOWN Hyndman 

HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS Memprial H ospital 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) = Edith Jee Shuwack | beam Sept. 22 1 54 

5. SEX: 6. eae OR co SOME Titan 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IP UNDER 24 HRS. 

ACE: yIDOWED, D , Months) Di re 
female | white (Speci) W5 d ow 27-1883 iL) = vie [eee | peed iee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
oven it retired ousewiif e 


10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WITAT 
some p8 | COUNTRY? 


Somerset,Co.Pal U.S.A. 
18. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Ware Mary Miller Coughenour 
15. Was Deceasep Ever In U.S. Anmap Forces? = 
(¥ee, no, or unk.)| (If aay give war or dates of Ue Seer sues 
service, 


16, SoctaL Security No.: 


“no none Memorial Hospital records. —— 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

5 ae a pa CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Tmmediate cause (a)... Cerebral. hemorrhage..(left..nemisphere)............].4.d ays. .... 


DUE TO 


Anteeodent comeets) a. Gerebral. Jascular sclerosia..... 


giving tise to the nbove cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
RC ITION CAUSING DEATH. . 


19a. DATE OF abi, 19b. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


‘ i, Yes NoO 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21¢e. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING (] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
Bid. TIME (Month) (Day) (Year) (Hour)) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work Ci at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection #], Inquiry #), and 

find that death resulted from: Natwral causes [#, Accident [], Suicide 1], Homicide (|, Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

. . DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. VU. Are . M.D. ASSISTANT MEDIQAL EXAM. 9-33-19 
2a7BURIAL, CRB ATION, YATE AHEREOF — EMETERY OR CREMATORY | LOCAPION (City, town, or courts) (Stgte) 
pecify) : ‘i’, 
Kepph Xo, /49s Lign Minds GA Ai p2 DALI, 


tA tA La z ‘ 
i/ DATE/REC’D BY LOCA BE GISTRAR'S SiG. [ 7 | 24 UNERAL DIR ‘OR A : s ADDRESS 
efiba 4095 ¢ Neiadet b: BOG, M1 Aaray A Lliglety 


MARGIN RESERVED FOR BINDING 


vs. Alb —10-@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The € 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians: 


oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08085 
DR. WeF.WILLIAnee 270 CERTIFICATE OF DEATH Reg. Dist. No. a eed 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY ___ MARYLAND __ state MARYLAND county ALLEGANY 
CITY ge outside corporate limits, write RURAL NGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give PAL AN iS” mn) (in this place) OR 
Town " CUMBER pe | TOWN CUMBERLAND a 
HOSPITAL OR Sones (if rural give location) 
Street aopress MEMORIAL HOSPITAL meres? 1014 ELLA AVENUE, 
3. NAME OF (First) ~(Middle) = (Lest) ae DATE Peers Tbe) tere 
{type oF Print) BENJAMIN H. __ ST RBAUGH Seatu: SEPT, 16, 19 54 
5S. SEX: 6. CoLGR OR |7. Rs coe ReED 8. DATE OF BIRTH: 'g “i Tast birthday Apuneen a ie UNDER ta Hrs. 
MALE WHITE (Specify) MARR TED APRIL 12,/¢ f7 Perlis lie aa 


work sone ring ‘ DUSTRY: ARODA. 


aborEeRs city Health Dep Great CaCagem. YA. 


13. FATHER'S N is hel | 14, MOTHER'S MAIDEN NAME; 


Aw Ae ayy SARAH LUDWIG 


15, WAR DECEASED EVER IN U.S. ARMEO Forceer | 18, SOCIAL SECURITY No, 17, INFORMANT & ADDRESS; 
“| (Yes, no, er (If Yes, give war or dates 2I1-710-6278 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


of service) 
18, MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T' TH ONSET AND DEATH 


f 


OA. USUAL OCCUPATION Give ie hil 10s. KIND OF BUSINESS YP BIRTHPLAGE (State or — country): )12. CITIZEN OF WHAT 


IMMEDIATE CAUSE (A) 
DUE ~~ 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19p. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


eC) Nope 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 


214, ACCIDENT WAS UNDERLYING (] 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ale INJURY OCCURRED 
Not while 
z si at work 


2iF. HOW DID INJURY OCCUR? 


M, 
22. I hereby certify thgt I attended the deceased from F: 1&.,1 SFto GABE 195% that I last saw the deceased 
ay 19.5, %and that death occurred at ||: \7 M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
woe waalianlanrh  Piprs oy 
DATE THEREOF NAME OF CEMETERY O| REMATORY LOCATION (City,“town, or count: (Si 
OVA ieee 


ur 9-19-54 Davis Memorial Cem. Cumberland ,Md. 


Brn. Se | Sew Buh “Sy. BT anor tf. Soarnelis Custer ma Ma. 


alive on Woe 
SIGNATURE 


’ 
23, Ene CREMATION, 


= 
_ 
"5 


v ay ans 
ia 


See 
MARGIN RESERVED FOR BINDING 


VS. A15— 10 4 


at 
ly. Th 


information carefull: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


please write the causes of death-tlearly and legibly. 


correct age is especially, important. Physicians 


ve DRI W.F WMia RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS0S6 
0807] CERTIFICATE OF DEATH tise. Dike thug eee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ALLEGANY MARYLAND. state MARYLAND county 


ety oy outside coupoua limits, write RURAL aes fale Srey Sie outside corporate limits, write RURAL and give nearest town) 
ol and give near: Ow! y if lace 
Fown “"? UMBERCAND, MD. {2° BAYS TOwN CUMBERLAND 
It ive local 
INSTITUTION oR MEMORIAL HOSPITAL ADDRESS ee ee 
STREET ADDRESS CUMBERLAND, MD. P 20) GREENE STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FRANK _|__peatn: SEPT. 20 1954 
SEX: BaleSarey) PSIG eM AGRIER a 4/8) DATE TCR MBI ETH: 9. AGE last birthday | ir Rt YEAR| IF UNDER 24 He. 
‘ > 5 5 Months| Days | Hours Min. 
MALE WHITE (Srecif#WRR IED Jucy 8, 189) 60 __ ym | Mone | (So 


hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work tens during most of working life, OR INDUSTRY: COUNTRY? 
even it retied) -i near Western Md. R, R® THOMAS, U.S.Ae 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


PETER SMITH 


13. WAg DECEASED EVER IN U.S, ARMED FORCESt 
(Yes, x or unk.)| (If Yes, give war or dates 
Ne 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


of service) Mrs Frank Smith, 204 Greene St. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


14 ; 


e aA 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
198. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


19a. DATE OF OPERATION: MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] NO eae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY 4treet, office bldg., etc. 


21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While oO Not while 


at work 


M. at work 


22. I hereby certify that I attended the deceased from 6: <2 ., 19.8, to q. FB 195Fthat I last saw the deceased 
alive on .. bagi IG. 9 FF on that death occurred at 7:00 Nwfrom the causes and on the date stated above. 


SIGNATURE oe ADDRESS DATE SIGNED 
é <0. Lp ereehatea le BO al 
23. BURIAL, REMATIO! ‘| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
3 9 


REMOVAL (SPECIFY) | 


Purial tose [1311 Cemetery Cumberla: Ma. 
— REC'D BY LOCAL | 24, FUNERAL DIRECTOR ADDRESS 
AR . “ wa 
oh dL) Charles L. George, Cumberland, Md. 


ea wees Edie ghia 


VS. A15 


MARGIN RESERVED FOR BINDING { 
, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


PLEASE WRITE PLAIN 


\ 


yaks DTS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08087 


0 8 0) 72 CERTIFICATE OF DEATH Reg. Dist. No... ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Maryland county Allegany 


ee (If outside corporate limits, write RURAL| 


and give nearest town) (in this place) 


LENGTH OF STAY 


ane (If outside corporate limits, write RURAL and give nearest town) 


Bown Cumberland 4 Lifetime TOWN Cumberland 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS gj 7 Edgewood Drive 817 Edgewood Drive 
3. NAME OF (Pirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype of Print Harry Mullen Smith | Deatn; Sept. 28 as_54 
5. SEX: 3. Sane oR % ESC PT TORGED, 8. DATE OF BIRTH: 9. AGE last birthday :) ie enone Treat) Ie Une 7a ens. 
WED, 5 ars : 
Male White (Specify) arr ie Aug. 16, 1891| 63 Fa | Samed Mca gael lc 
“Joa. USUAL OCCUPATION ..Give kind of 10b. KIND cae pace NEES OR {| 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, > ay COUNTRY? 
inspet tor) of ie rae a W.M.RR. Cumberland, Md. O. S.,. Ay 


13. FATHER’S NAME: 
Charles «i. Smith 


| 14. MOTHER’S MAIDEN NAME; 


Matilda White 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No serviee) 


16, SoctaL Security No.: 


TOS-10-6880 


17, INFORMANT & ADDRESS: 


Emily M. Smith Same 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


Interval Between 


2 Onsgt And Death 
yh TA) A jai 
Immediate cause 1) cece sei 
DUE TO 
Antecedent causes (s) / 
Bepereer, pongtons. if any, (b) vad a Perrine Sonar 
giving fi OVE 
Stating the underlying cause last, DUE TO 
e) ey 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not oa | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yesf] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bldg., ete.) | 
HOMICIDE PRIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 1 At Work [) 

22. I hereby certify that I attended the deceased from a= > oo S53, to wee 2.&=, 19,.$7$/ that I last saw the deceased 
alive on & : ‘rom the causes and on the date stated above. 
alive on (Degr. es Be roe SIGNED 

. 
lle ce SAoew— F/ ree 
BURI CREMAT DATE THEREOF NAME OF 
Be CEMETERY OR CREMATORY 


lose Hill 


| LOCATION (City, town, or county) 


MA. 


Cemeter. Cumberland, Maryland 


ig FUNERAL DIRECTOR ADDRESS 


H. Lee Silcox-mGumberland, Md. 


Burial 
buat BY =p yabity 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VS. A1BA - 5-53 4 


ion care: 


=) 


fully .~T! 


informati 


item of 


i 


ipply every y 
: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


lly imp§rtant. Physicians 


age is especia 


08048 08089 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Wei nch 
i. PLACE OF DEATH: "| 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allesany MARYLAND STATE Md. county Allercany 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


TOWN Sprince Gap ue Spriny Gap 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) —- (Year) 
DECEASED: OF 
(Type or Print) RORERY PUGENI Sv) DEATH Sept, 6 19 54 
6. a OR 1 Wibowen. divgncen, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNOPR 1 YEAR | If UNDER 24 HRS. 
white Gpeeify): S17 May,12,1952 3 Se ee eee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): PLO, 

13. FATHER’S NAME; 


10b, IND OF BUSINESS OR 


11. BIRTUPLACE (Stat forei 5 
INDUSTRY: (State or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


Marviand 
14. MOTHER’S MAIDEN NAME: 


fary Burton 
17. INFORMANT & ADDRESS: 


“aes 
Se ee st tT ee 


leorge Steinmetz 
15, Was Deceasep Ever InN U.S. ArMpo Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


Mrs George Steinnet 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


NONE 


INTERVAL BETWEEN 
ONSET AND DeaTH 


i) 
Immediate cause Pie. 
Antecedent cause(s) ss 
Diseases or conditions, if any, reveaeaeee 
giving rise to the above cause = 
stating underlying cause last (e) — 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE amar | 
Rk CONDITION CAUSING DEATH. ... es i eee ear eee 
19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
zl | Yes] Noi 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2 or tawn) 
PRIMARY [] or CONTRIBUTING (] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY y ie 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2% HOW DID/INIURY UR? 
OF While at Not while 
INJURY = Mi work [] at-work 
22, I hereby Tr that I took charge of the remains described above, held an Autopsy (1, Inspection 4s Inauiry O, and 
a f}h resulted from; Natural causes Accident [], Suicide [1], Homicide [], Undetermined cause i) ¥ 
V4 CHIEF MEDICAL EXAMINER DATE sig 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


3 i rT : SOF CEMPPER, 
ASpecity) : i 
a Sept ,8,1954 
ae -EC’D BY 1954 | a SI TU: 24. FUNERAL DRRECTOR 


quitetn C8TPS 


fa 


+ 


VS. A15— 10- = 
a SG MARGIN RESERVED FOR BINDING 


ly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c. 


MES, /ISY 


~ 


correct age is especially important. Physicians 


nte Timits a 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08090 
08073 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Allegany - ae MARYLAND __ stare Maryland COUNTY Allegany 
CITY (If outside corporate limits, “write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give “nearest town) 
OR and give aes town) tin this place) OR 
TOWN umberland _ 45 Yrs. | Town Cumberland, — 
~ HOSPITAL OR STREET | Uf rural give location) 
INSTITUTION OR ADDRESS 
Bee supsees2Se Arch Street 7~ _ ________-134 Arch Street 
3. NAME OF (First) = (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Beet. VES eee ee Se Stickley | Beatn, Sept. 24 19 54 
5. SEX:  [6. COLOR OR|7. SINGLE, MARRIED. UNDER (YEAR | Ir UNDER 24 Hs. 


Days | Hours 


8. DATE OF BIRTH: | iy AGE last birthday 
Min. 


Dec.19, 1877 76 = [Mont 


108. KIND OF BUSINESS | 


wnfts 


WIDOWED, fase” 


Female (Specify): S 


hoa. USUAL OCCUPATION Give Kina of KIND OF “BUS “11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during, most of worl e. iq CQUNTRY? 
wen if retied) "HOUSEeWite | Own’ Home Petersburg, West Va. 8 


13. FATHER’S NAME: 


John Snyder Stickley 


1s. Was DECEASED EVER IN U.S. ARMED Foncee? 


14, MOTHER'S MAIDEN NAME: 


Sarah See 


17, INFORMANT & ADDRESS: 


le, SOCIAL SecumITY No, 


(Yes, or unk.)| (If Yes, give war or dates : 
* No UR anaes None Mrs. Venie Gross, Cumberland, Md. 
F = 5 18 MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Hn2Q) 
aay x C. 3 
IMMEDIATE CAUSE (Ze) Qk vovenbar fcc, ew + = 
oD 
ANTECEDENT CAUSE (8S) VERO 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = QyE To SS 


STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes [| NO oO 
BIA. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. ie Work at work 
(oe, E hereby certify that I attended the deceased from a » 19.5%, to 7 -e4 7 bes rand that I last saw the deceased 
alive on .. - te old, , and that death occurred at Ma #-M, from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE’SIGNED 
Fite os Keictdin mY Fee ae ee G-27-Ly 


23. BURIAL, <ertary) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~(Btate) 


BEFIAY “reir | Sept.28,1954 Rose Hill Cemetery! Cumberland, Maryland 


TE Hawt, J, Fone rae Cumberland, “Maryland 


WATE REC'D BY LOCA! 


MARGIN RESERVED FOR BINDING 


VS. A15A -5 - “4 


full: 
learly and legibly. 


PLEASE WRITE PLAINLY, 


Aon care: 


item of informat 


i 


WITH UNFADING INK. 


cially important. Physicians 


Supply every 
: please wi the causes of death c 


age 1s espe 


rate tanh 030 74 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nog. DEO 41 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DE. "||, USUAL RESIDENCE (i0ME) OF DECEASED; 


COUNTY MARYLAND STATE 


CITY (If outside imits, write RURAL LENGTH OF STAY CITY (If Sutside forporate limits write RURAL, 
OR and giv, (in this piso) or 
TOWN Ca TOWN 


HOSPITAL OF STREET (If sural, give location) 
INSTITUTION OR ADDRESS aa - 
STREET ADDRESS / p_Leoe. 3// LY Ss : 


3. NAME OF (Firat) (Middie), (Last), 4, DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) DEATH 74 19 9 


< a a 
5. SEX: 6. 2 ie cn a Can, 8. DATE /OF BIRTH: 9, AGE Iast birthday: ) up UNDER 1 YEAR | I? UNDER 24 HRS. 
5 Le (Specify: ee iG: 7 1| ea, | Months) Daye | Houra [ Min. 
10a. USUAL OCCUPATION (Give kind | 10b. KIND OF J . BIRJHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


i 
BUSIN Z 
work done during pmost of work. ijfe, USTRY: UNTRY 2 
ee sm yi ya | eee, 
14. MOTHER'S MAIBEN ltt ‘spade 
17. INFORMANT rE jj FZ Yd 


15. Was Deceasep Ever In U.S. ARMED Forces 1, 
(Yes, no, or unk,)| (If Yes, give war or dates of 


xo | service} peer 


16. SoctaL Security No.: 
7 trQ 


18. MEDICAL CERTIFICATION fran ewes 
I. DISEASES OR CONDITIONS it a AO =o ano VA = Onset anv Deati 
. 
Immediate cause (a). et he. ad, et eth et a eon of Boge teh 
DUE TO 


Anteccdent cause(s) 
Diseases or conditions, if any, _ (b)-.. 
7) giving rise to the above cause DUE TO 
stating underiying cause iast (e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO_ THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF ha 19b. MAJOR FINDING OF 


ay ae 


| 20. AUTOPSY? 


YeO a 7 


2. a ee 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 
PRIMARY or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. * INJURY 


21d. TIME (Month) (Day) (Yeat) (Hour) | 2c. INTURY OCCURRED | I 
InsuryY 7/2 fs. Au weg —~ aitng | 7 
ertify that I took charge of the ae pe above, held an Autopsy [1], Inspection @ 


Natural causes J Accident [1], Suicide [], Homicide O, 


. CHIEF MEDICAL EXAMINER 
> A Reti ay perry MEDICAL EXAMINER = 
ASSISTANT MEDICAL EXAM, 


ia TORY | LOGATION (City, town, or eouni 
24, FUNERAL DIRBCTO 7 ¥ 


O0SHu9 Q8092 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist 
EDICAL EXAMINER’S_ CERTIVICATE OF DEATH wo... , 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


county Allegany MARYLAND STATE Yd COUNTY Oe 
CITY (if outside corporate limits, write RURAL |LENGTI OF STAY|| CITY (If outside corporate limits write RURK Eo # nearest town) 
OR and os hg it Ps pth pisce) OR 

yrs TOWN La Vale 


TOWN 


HOSPITAL B: STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


fully> 


ion care’ 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cipeor Print) Hugh Stanley Torbet Bram Sept 14 154 


5. SEX: 6. Sone OR | te OR) ee te cep. | 8. DATE OF BIRTH: i AGE last birthday:| 1 UNDER I YEAR | IF UNDER 24 HRS, 
i) 3 Months] Days | Hours | Min. 
Vay 14, 1893 Cio 5. | | 


Speeily) Marr 
10a. USUAL OCCUPATION (Give kind of eared KIND OF Pe an OR | l1°BIRTHPLACE (State or foreign country)? | 12. CITIZEN OF WHAT 


worl jone ‘ing most work life, T 
__ ‘inspector state ‘Health’ bept Lonaconing, Md poe? 


13, FATHER’S NAME: 14, MOTILER’'S MAIDEN NAME; 


: _gohn Torbet : Jean Lynn 


15, Was Deceassp Ever IN U.S. ArnmeD Forces?) 16, : I : 
(tee meee unk.) atti aici Or detesof 16. SoctaL Security No. 17. INFORMANT & ADDRESS: 


yes‘ jwoild War #1 - Mrs Grace Torbet _ (wife) 
18. MEDICAL CERTIFICATION LA Vale, Mde " 


INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatHt 


Licepinsteneekihe a a “ Axe... LALA Sree a sae lmasediale 


item of info: 


a) 
a 
2 
a” J 
a 
s 
£ 
s 
o 
3 
oO 
s 
a 
o 
Mod 
La) 
o 
n 
o 
n 
3 
a 
= 
Qo 
is 
o 
g 
s 
a0 
a 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF eragp| 19b. MAJOR FINDING OF OPERATION: : " 20. AUTOPSY? 


YeO Noa 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) i (State) 


‘icians 


rtant. Phys’ 


( .« MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


\WITH UNFADING INK. Supply every 


fr 


impo: 


PRIMARY () or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. —_— INJURY ee 


21d, TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
F 


0 While at Not while as 
INJURY, M. work [) ——at work (J yo 
a ify that I took charge of the atte nm above, held an Autopsy [, Inspection Pf, Inquiry [], and 


resulted from: tural causes (47 Accident (7, Suicide (7, Homicide (], Undetermined cause J 
Aerts CHIEF MEDICAL EXAMINER DATE SIGYED 
+%@—-DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
TATION, | Sep DATE eT, io hae OF CEMETERY OR CREMATORY ae i (City, town, or county) 


arlington Cemete Arlington, Va 


eg BY_LOCAL. cpa IGNATURE ge 24. FUNERAL DIRECTOR r ADDRESS 
GY CT ag ZA A) George Eichhorn —Lonaconing, Md. 


iy 


age is especia’ 


VS. A15A - 5-53 


Winds 


(= 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TheS 


a> 


08075 


> a ae 
Ae ~{ 4/7-S@aRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08093 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


(Yes Sng or a) 


of service) 


(if Yes, give war or dates 


Mone Memorial Hospital Records 


I 
Xx 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS DIRECTLY LEADI 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE: 

2 y 

‘& COUNTY ALLEGANY MARYLAND state MD, ____ county § . . « 

—. Sity ft outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate ilmits, write RURAL it town) 

3 and give nearest town) (in this place) OR 

@ Town CUMBERLAND 60 DAYS TOWN CUMBERLAND, MD, 

> ~ HOSPITAL OR anon (If rural give location) 

= INSTITUTION OR SS 

S| STREET aopRess MEMORIAL HOSPITAL | 1010 ROLLING MILL ALLEY * 

2s 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “ Lee 

3 (Type or Print) — LUCTYLER ee SEPT. 12, 195419 54 

3 3 = ——. +19 

ae) 3. SEX: 6. peclis OR; Ree 8. DATE OF BIRTH: 9, AGE last birthday § YEAR | IF UND: 

a WED, i Months! Days | Hours | Min, 

) es Specify): 1 | 

S| FEMALE \Qatered |‘ g, 7911 ve 

@ fiona. USUAL OCCUPATION (Give kind ot 108. KIND OF (BUSINESS 11, BIRTHPLACE (State‘or foreign country): |12. CITIZEN OF WHAT 
work done during, worl life. + COUNTRY 

A ten ie setired “HOURS Wi Pe owt" Bone maryLanp (St. Mary' Co.] y, 5 A 

7) oe 

2 13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

$ 

& |_MASON, SAMUEL _ WORRINGTON, MARY 

*2 [is wan Deczaseo Ever IN U.S, AnmeD Forces: | 16. Social Secumity No. 17. INFORMANT & ADDRESS: 

e 

o 

a 

a 

oe, 

[= 


NG TO DEATH 
(A) 


DUE TO 


(B) 
DUE TO 


cc) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


cad aes “=O 7 
21a. ACCIDENT WAS UNDERLYINGL | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? =e 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Sa INJURY. OCCURRED 21f. HOW DID INJURY OCCUR? 
Not whi 
Cee ee | commie wm. | at work LI] at work | OI —- 


‘7, 


22, I hereby cert/fy that I attended the deceased from 


12/54 


“if 19......, that I last saw the deceased 


age is especially important. Physicians: 


5 
b 
( yo Soe 
ATI 
wy Vy Yo my % 
mt A = M.D. ra 
3 ia Rea Ve ce & ‘ATION. | DATE THEREO! NAM iF CEMETERY OR CREMATORY LOCATION (City, town, or tate) 


Buetat! oe Isept. 17,1954 Sts, Peter & Paul Ceh. Cumberland, Maryland 
Dd AS REC'D BY LOCAL REGISTRAR'S .GIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
LLL LISP| Mth Zids (.A\| Sonn J, Hafer, Cumberland, Md, 


Fv 


Vila 


2 
z 
a 
z 
a 
(=) 
fs 
° 
ce 
a 
a 
> 
4 
a 
an 
a 
4 
4 
sy 
8 
& 
< 
= 


fae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 8 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Gr 


" 
tase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 08076 CERTIFICATE OF DEATH Reg. Dist. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county _ALLEGANY MARYLAND ——_ state MARYLAND county ALLEGANY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY(I£ outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
| Town" _ CUMBERLAND days ebay Cresaptown 
~ HOSPITAL OR + STREET «lf rural give location) 
Institution or fMemorial Hospital ADDRESS a 


== EERE ADORE Se UNeperiel! Ave, 2 = bs, 4 a. = 
3. NAME OF (First) (Middle) (Last) | “@. DATE (Monthy) (Day) (Year 
DECEASED: OF 
(Type or Print) _ Milton _ Gkorce Van Meter Death: Sept 2, 19 Sh 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: _ (9. AGE last ‘birthday | 1 IF UNDER 1 year | IF UNOF UNOER 24 rm 2 


WIDOWED, DIVORCED, 
Male White (Specify): Married 


HOa. USUAL OCCUPATION (Give kind of 

work done geune: most of working life, 
if reti tar". 

even if retired) Grocer 


13. FATHER’S NAME: 
Jacob Van Meter 


1s. Waa DECEASED Ever IN U.S, ANweD Forces? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


Months| Days | Hours Min, 


Dec. 24 4880 73 yrs, 
10B. KIND OF ‘BUSINESS % 1, BIRTHPLACE (State or foreign “country) : 
OR INDUSTRY: 


wn Grocery stere 


2. CITIZEN a WHAT 


co A 
eA 


Maryland 
14, MOTHER'S MAIDEN NAME: 
Annie Hutson 
17. INFORMANT & ADDRESS: 
Memorial Hospital ,Cumberland, Md. 


16. SOCIAL SecuRITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad Wpeecre 


DUE 
ANTECEDENT CAUSE (8) rt 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


fo Lega 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eee. scan | Nig sila 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. —_ ee CEA Cer goelewe oes fo jo 


19a, DATE — 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES o NO, 
OR CONTRIBUTING L] CAUS 


218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
_OF INJURY street 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21 > RY OCCUR? 
OF INJURY Not while 
M. at Monk at work 


22. I hereby certify that I attended the deceased from Chan PLY. 5 199-4 to Tepe = 19> that I last saw the deceased 


21a. ACCIDENT WAS UNDERLYING 
EOF DEATH 


= . 
alive on It. we 1907, and that death occurred at §3 30pm, from the causes and on the date stated above. 
SIGNATY ADDRESS DATE SIGNED 
bw mv. 5 7Oprares - Contelo! of 3/-¥ 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE: oat SPECIFY) J in a. 
te af Sept.5,1954 | Hillcrest Cemetery Cumberland Md. 


es ° BY LOCAL ‘GIST! RS GNATUR! | 24, FUNERAL DIRECTOR ADDRESS 
Ch ‘ear ws = oY 
Z/Bs GY Ter / ) d).| Charles L. George, Cumberland, Md. 


Witin 


MARGIN RESERVED FOR BINDING 


VS. Als —10- (-) 


corpo 


ion carefully. The 


‘m1: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


2 
a 
ro 
‘bo 
= 
3 
Md 
os 
> 
= 
he 
8 
= 
eo 
= 
s 
s 
2 
3 
LJ 
3 
a 
o 
& 
Z 
a 
o 
PS 
3S 
o 
F 
2 
an 
os 
= 
a 


correct age is especially important. Physicians 


rae. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  Qggq 
08077 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY. Allegany ___ MARYLAND STATE Maryland _ COUNTY Allegany 


CITY (If outslde corporate limits, write RURAL| LENGTH OF STAY Sirs 8 outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Cumberland ¢ — I2 yrs fown Cumberland 


HOSPITAL OR ‘STREET (If rural give location) 
INSTITUTION OR ADDRESS 


SUES aa (Cae a _T020 Ella _Ave. 


. NAME OF (Firat) (Middle) (Last) 4. DATE “(Month) (Day) (Year) 
DECEASED: 


(Type or Print) Elsie Vier) Walker DEATH: September | 24g go4 


. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: (9. AGE last birthday| Ir uNoer : vean | If UNOER 24 HRs, 
RACE: WIDOWED, DIVORCED, 


F W (Specify) Married August 1,1903 5I yrs, | Months Bar| eal Min. 


. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


wen Housewife ___| Ownhome Licking County ,Ohio USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


13. WAS DECEASEO Ever IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, "y, or unk.)] (If Yes, give war or dates 
° 


of service) | None _—i|_—sOren_ A. Walker 1020 Ella Ave. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


x oo eh 
IMMEDIATE CAUSE 2G # 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


el 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg, etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 2f& INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ;. ., WF to SAT AK 19 SF that I last saw the deceased 


alive on Re ae. ‘v.- M, from the causes and on the date stated above. 


SIGNATURE z ADDRESS DATE SIGNED, 
- Zp M.D: owen c. 77 Arce, es "ple 


23. BURIAL, CR am) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“Buriat” | 9-27-54 Irville Cem. Irville , Ohio 


EgREC'D BY LOCAL REGJSTRAR’S, SI ATURE 24. FUNERAL DIRECTOR ADDRESS 
Pros, PSY Wile & Loauhe, wd). \Sames F, Scarpelli Cumberland ,Maryla 


VS. A15—10 | 
MARGIN RESERVED FOR BINDING 


refully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8()96 


Q4 
08100 CERTIFICATE OF DEATH ten. Dae. ie. Fl 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Allegany MARYLAND. _|___state Me __counry__ Allegany 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give Spey town) (in_this place) OR 
_Town __—« Gilmore e4yrs | Town Gilmore 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRES 

STREET ADDRESS ¢ Rural) Near Widlend. 
3. NAME OF (First) (Middle) (Last) | 4. DATE. (Day) [Trace 

DECEASED: OF 

(Type or Print) JOHN Duncan Walker _veatu: Sept, 13 19 54 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER 1 veaR| Ir UNDER #4 HRe._ 


RACE: WIDOWED, DIVORCED, } Howe? aur 
_Male | white Se 'erpied |_Jyune,l2 1910 | 44 


Months | Days 


HOA. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN’ OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even tired i F 
Kea fri 369 ~ Tire Co, Midlothian, Md, UeSeAe 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


16. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) 


16. SOCIAL SecuRITY NO. 17, INFORMANT & ADDRESS: 


_213-01-8859 | Mrs, Margaret Walker, (Wife) 


18. MEDICAL CERTIFICATION ilmore Md. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH G » Mde ONSET AND DEATH 


ce A an ‘a tan CHa eis Pine 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


X-3) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
YO THE DEATH BUT NOT RELATED TO THE a? 
DISEASE OR CONDITION CAUSING DEATH. K.ilaf-A“te4q [Ye > ee Attar’ 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes o NO =a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING (] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
(22. I hereby certify that I attended the deceased from Syittky....., 1992, to. 3. a 105 that I last saw the deceased 
occukved at If P M, from the causes and on the date stated above. 


SIGNATUR. DDRESS DATE SIGN 


“ 


alive Ce pig » 1IDAT., and 


Ase f) M.D. aera P-1HN } 4 
23, pierre (areciry) | Wat, HEREOF ie E OF CEMETERY OR Ss LOCATION (City, town, or codnty) (State) 
AYP YET t,16.1954/Frostburg Memorial Park, Frostburg, Md, 


DATE REC'D BY LOCAL 


ale a uf 


reprernars powerone 7. (| Hest¥eEiStRern, Lonaconénty "WA, 


_ Vepieds 
Within ecrpopare INES: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08097 


O08 078 CERTIFICATE OF DEATH Reg. Dist. No. 
- 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a county Allegany MARYLAND ___ STATE Maryland _county Allegany > 
ets (If outside corporate eat write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ang give nearest ne this, ‘me OR 
Town Gumber La Life et _| town Cumberland 
TST on ~RDDRESs ot meas 
TY STREET ADDREss Sacred Heart Hospital 148 Frederick Street 
Is. NAME OF (First) =~=~—~S« Middle? 7 (Ga. 4. DATE (Month) (Day) (Year) 
(ype or Print) John Louis _— Walker SeatH: 952 


/S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: /9. AGE last birthday| tr unoen 1 vean Ne 
) : 4 Months| Days | H 
Male White Grecity married | 8-7-1906 48 yrs. | ee eee 


12. CITIZEN OF WHAT 


fee 


hOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life. OR INDUSTRY: | 
even if retired)? Auto Mech Own Garage Cumberland, Md. 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Albert S. Walker 


18, WAS DECEASEO EVER IN U.S. ARMEO FORCESt ] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


ree me BO ottservicey “| 27405-6623! Mrs. Thelma Walker, Sumberland,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET ANO DEATH 


ee 
IMMEDIATE CAUSE (A) Ss. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


Grace M. Dermer 


$2, SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


, yes—] Nop 


218. PLACE (Home, farm, factory, 


“Z MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


J 21a. ACCIDENT WAS UNDERLYING [] 21¢c. WHERE DID (City or town) (County) (State) 
R OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 
es 22, I hereby certify that I attended the deceased from »*~. L220 AF_S, to IPs. Z,, 199 that I last saw the deceased 
wo alive on at? tf, . 19. - ean that death occurred at . M, from the causes and on the date stated above. 
a SIGNATURE # 4 ih x4 oer B- Pp bed DATE SIGNED 
a = M.D. os Bs¥ 
| 25, penne career | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, @r county) (State) 
od EMQVAL (SPECIFY) 
3 rial 9-5-1954 oe Lutheran Pas 
a DATE REC'D BY LOCAL |, REFISTRAR Via NATUR | 24. FUNERAL DIRECTOR ’ RO PTERE 
REGISTRAR 3 
> JAA 4/9 Utsler WE VA (1. A) James F, Scarpelli, Cumberland ,Ma- 
a es 


USU98 


rate Meri tiee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08079 CERTIFICATE OF DEATH Seg The de 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY. Al le: _MARYLAND STATE Ma: COUNTY gany 

Gling (If outside coPPorate limits, write RURAL] LENGTH OF STAY CITYUE sede corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR 

SOwn erland TOWN 

HOSPITAL OR STREET rural give location) 

yen DU ToN..or ADDRESS 

STREET ADD ‘Ss 
| STREET Ae Sacred Heart Hospital Route _#5 s 2 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Amber DEATH: 9=30=5i, 3215 1M 


S. SEX: 6. COLOR OR 


RACE: 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) : 


10B. Masrdede BNESS: 
Ltn 


9. AGE last birthday 


SO ye 


11. BIRTHPLACE (State or foreign country) : 


FUNOER $ YEAR, 
Months| Days 


Iv UNDER 24 Has. 
Hours Min. 


12, CITIZ OF WHAT 
ci 7 


8. DATE oF ea 


ITOK. USUAL OCCUPATIO, 


(Give kind 9; 
work done during m | 


INDUS 


ples}: write the causes of death clearly and legibly. 


even if retired): 
West V: 
13. FATHER’S NAME: 14. MOTHER’ i "A 'N NAME: ey 
15. Waa Dectasep Even IN U.S. ARMEO FORCes? | 16. SOCIAL SECURITY NO. F "EP tos i Vi. 7 
(Yes, po, or unk.)| (If Yes, give war or dates ee 
of service) A t-n £ 
j 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 ebeners {OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) a Chertiawres LO Hag 


GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


be Xi lake Za 
IMMEDIATE CAUSE (ar —eprgthn LL 
DUE TO 


(cr 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE <a 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a 
i= 
3 
& 
ra 
cal 
= 
a, 
a3 
£ 
os 
= 
°° 
a 
£ 
Fe 
& 
Fs 
So 
o 
i-4 
n 
eo 
2 
os 
I 
S 
oa 
E 
o 
o 


BURIAL, CREMATION, ATE, THEREOF | NAME OF CEMET, y OR CREMATORY BCATI (City, town, or county) 


P nie, (BPECIFY) ds A: Wp bey bys al 
REGISTRA Vy j : 3 ed We y, rae Lagles 
Ve: ft). oO. pAb she Mitts e PAL? Pink 


Ap Tl eon BY LOCAL 
5; STRAR —F 


A LY 


YES oO NO iz) 
21a. ACCIDENT WAS UNDERLYING [J 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
3] OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street. office bldg., ete.| INJURY OCCUR? 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 210. TIME (Month) (Day) (Year) (Hour) | ale INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
e OF INJURY While Not while 
M. at work at work 
oS 7 = 
° 22. I hereby nai that I attended the deceased from 9’ —/ 7--. , J2- SY, to . Gab 19%, that I last saw the deceased 
| B alive on Ny Mes — 22 -,1957M%, and that death occurred at Vea 4 M, from the causes and on the date stated above. 
Hs 2 SIGNATURE ADDRESS DATE SIGNED 
7 * Piz ote 5 Pheteria 4-20 tes 
n 
s < 
= 
& 
cl I 
wu -*) 
> 


, WITH UNFADING INK. Supply every item of information ca 


oO 
Zz 
=| 
a 
Z 
i= 
c) 
=] 
° 
is 
a 
a 
> 
io 
1) 
Q 
R 
i] 
A 
fas} 
oO 
<4 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, 


Vs. Ais —10 -¢ (-) 


08080 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08()99 
CERTIFICATE OF DEATH 


Reg. Dist. No. Jae 


and give nearest town) (in this place) 


PLACE, OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY MARYLAND 
CITY (If Gbtside corporate limits, write RURAL| LENGTH OF STAY RURAL a ive neaygst town) 


coe N 


state 77? ‘COUNTY 
Srey outside orate fimite, write 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
pws ald heart ._ 13 : Pak Cte) db: 
3. NAME OF (First) a (Middle) wou. 4. Bare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Ley Be) (2 19 
5. SEX: Si eeLoRtany 7. att es = 8. mnt OF BIRTH: 9. =e birthday Ar UNDER t Year | If UNDER #4 He, 
ACE: WIDOWE IVORG nths| Da. 
(Specify) : 7-2 ae -"G ae Months| Daya Bel Min, 


HOa. USUAL OCCUPATION {Give kind of} 108. KINO OF BUSINESS 
work ome iaad se des of ,»working life, ein INDUSTRY: 
even if retired. 


BIRTHPLACE a? or i countey) + 12. CITIZEN OF WHAT 


COUNTRY? 


13. 


i NAME: “i 


DS) 


tt, Wag DECEASED EVER IN U. 2 ARMED FORCES: {8, SOCIAL SECURITY NO, 


(Yes, yr unk.)| (If Yes, give war or dates AMf-03 “Gs oS 


17, 


INFORMANT & ADDRESS: 


Cts Chist- - 


A of service) 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


(B) 


Races CAUSE (A) Beute tnqeceeti ol a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes(] No ow 


21a. ACCIDENT WAS UNDERLYIN sheer meer ae 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rm, factor: 
ce bldg., etc. 


216 HERE DID 


(City or town) (County) (State) 


INJURY OC% 


21D. TIME (Month) (Day) (Year) 
OF INJURY a 


(Hour) 21e 


INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
ee lee 
M. at work at work 


22. I hereby certify that I attended the deceased from Saft. oe 19.7 i 
os and that death occurred at 122 or “pM, from the causes and on the ‘date stated above. 


i 29 19. 54, that I last saw the deceased 


correct age is especially important. Physicians 


CREM, ~ | DATE THEREOF | 


ME OF ML) ton. 


alive on . sia mee 
ATURE DDRESS DATE SIGNED 
OO Aleterra. tun wee of ¢/e2/sy¥ 
23) BURIAL, 


CREMATORY la LOCATION (City, town, or c tp (State) 


AS ia NT 7 


ARR car gers 


<] 
Z 
i=] 
Zz 
a 
BS 
oJ 
° 
ee 
a 
& 
> 
i 
i] 
n 
| 
Be 
iS 
o 
< 
= 


“a 
Ne 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


tool, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08] 0 
08081 CERTIFICATE OF DEATH Reg. Dist. No. ~ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 


GOUNTY Cat ___MARYLAND state _\Y \ \GY 


CITY (If outside corpora! limite, write RURAL| LENGTH OF STAY cnt If outside corpotate Bee write RURAL (en give némreat ani 
) (in this place} 


OR and give—nearest 0 
TOWN ( Own } a 
a. 

HOSPITAL Of 7 STREET “(If rural give location) 

INSTITUTION OR (OS te ADDRESS ey . ~ 

STREET ADDRESS ae { a! § MN Sa cue ( NG 0 
3. NAME OF First) (Middle) (hast) 4. DATE (Month) (Day) (Year) / 

DECEASED: ‘ mq? 

(Type or Print) - y O48 = fa} 195 { 
5. SEX: 6. COLOR OR |7. SINGLT “cn nieD. 8. DATE oF BIRTH: 9. AGE last birthday (Ip UNDER | YEAR| Tr UNDER 24 HAs, 


RACE: WIDOWED. DIVORC 


x (Specify) a rrle 


UAL OCCUPATION (Give kind of 
ork done during most of working life, 


even if retired): Housewife 


13. FATHER'S NAME: 


Wn. Lease 
1s, WAg DECEASED Ever IN U.S. ARMED Forces? 
(Yes, ho” unk. a (If Yes, give war or dates 


| February 10,1898 6I ym. 


108. KIND OF BUSINESS rm Saqeciae: (State or foreign country): 


OR INDUSTRY: 
Rawling,Md, 


Ownhome 
14, MOTHER'S MAIDEN NAME: 


Margaret McKenzie 


17, INFORMANT & ADDRESS: 


Frank W. Williams 885 Patterson Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


yes | Days eet Min. 


Tom 12. CITIZEN OF WHAT 


COUNTRY? 


NANG) 


18, SOCIAL SecuRITY No, 


None 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of service) 


UX 
IMMEDIATE CAUSE (ar 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 2 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE "L, 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ied df 
21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21r. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from call bo, 199 1 to Ales Oia 199, that I last saw the deceased 
alive on . n d/ PO on IOS. 5 and that death occurred at-2 :2 PM, from the causes and on the date stated above. 


| apes Mi bef Ri ADDRESS DATE SIGNED 
RIAL, Beitat{/ DATE THE NAME OF cent Steno tae walk county) L saat 
Birtarer™’ | 9-13-54 ae Burial Park Cumberland ,M 


REGISTRAR'S pe RE 24, FUNERAL DIRECTOR ADDRESS 


DK REC'D BY LOCAL 
‘s' 


VOD 2 WLP? DA Medel Mec 7 Seo ter thn ae Cty 


MARGIN RESERVED FOR BINDING 


vs. A15— 10- a 


Tefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


> 
2 
bo 
o 
2 
ia=J 
& 
a 
2 
Py 
s 
cy 
& 
s 
3 
vo 
ol 
eS 
° 
n 
o 
a 
g 
so 
oO 
ov 
s 
2 
5 
o 
g 
a 
cy 
3 
a 


correct age is especially important. Physicians 


J (Les) or a Uf Yew, give war or dates Vghin S¥-/53 


ead ORaVAN ORMER 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 10 1 


08082 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county AkLEGANY MARYLAND state MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


Fown “CUNBERLANS”” 5 DAYS fown MT, SAVAGE 


HOSPITAL OR MEMORIAL HOSP! TAL STREET (If rural give location) 
STREET ADDRESS CUMBERLAND, MO. Bee's Church Hill 

» NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) RALPH (a WILSON Beato: SEPT. 8 134 


. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDen 1 Year | Ir UNOER 94 Has, 
WIDOWED, DIVORCED, 


MALE WHITE (SpecMARR TED JAN. 2h, 1877 1 gay Months| Days | Hours | Min, 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS Ti. BIRTHPLACE (State or forelgn country): )12. CITIZEN OF WHAT 
fork done, dysiag most, of working life, COUNTRY? 


« QR INDUSTRY: 
Lp ginesa’ One Edgdeck | wisconsin 


'S. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


ROBERT WILSON 


18, Waa DECEAsED Ever In U.S. ARMEO FORCES? 18, SOCIAL SECURITY No. 9 17,, INFORMANT & abs 


wT Dp bik ssh 4AVALE WOD. 


18, MEDICAL CERTIFICATION INTERVAL SETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Mito id A ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. h 
(tos) VY 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 4 
TO THE DEATH BUT NOT RELATED TO THE U 
DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes oO NO [all 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21@ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from yy Ane $3, 19......, to aOR Gs 19 Ythat I last saw the deceased 
alive on Sed S fio ... 4 and that death occurred at321 5A M, from the causes and on the date stated above. 


nae, ; A P VO. oH eee? mt ATE SIGN) ng oY 


23. BURIAL, Sertcir) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, towh, or eginty) (State) 


Buriar""" lsept.10,54 |Hill Crest Bur,Park ' Cumberland, Md. 


OAT REC'D BY LOC. GISTRAR'S SI 24, FUNERAL DIRECTOR ADDRESS 
SBIVS 957. WAAL Hank, td! Joseph R. Durst, Frostburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QSIN2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....6...... 


1. PLACE OF DEATH: . 2. USUAL Ki VPA (HOME) OF ‘DECEASED: 


county CL! ZZ CGM? 7 MARYLAND STATE i. county 77% legaa g 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY one (Jf ovtsidg corporate limita write RURAL and give nearest town) 

OR and give pearest town) mys this pl . Le 

TOWN are TOWN EST Coal Dore. j~ 

HOSPITAL OR STREET | (I raraf, give location) 

STREET ADDRESS Page ae 10 o Waleoaer Sr Rr. 

3. NAME OF (First) (Middle) (ast) 4 DATE Baye (Day) (Year) 

DECEASED = 

DEATH 19 JS 


fully: The correct 


Aon car 


(Type or Print) hk UsseCe SAaeu Wilsea ive. 
5. SEX: 6. poe OR Te Migne, Divorces me, | $. DATE OF BIRTH* 9. AGE Inst we If UNDER 1 YEAR | IF UNDER 24 71RS. 
Uh LE i Lt Sune 18 G6 gs yrs. ae Deel eee 


(Specify): Wg 
1s. USUAL OCCUPATION (Give kind of Me KIND" (Sati BUSINESS OR 11. BIRTHPLACE (State or foreign raf _| 12. CITIZEN OF WHAT 


work ggone durin; taf work life, INDUSTRY; COUNTRY? 
onl oypar Cincher Paper Mit] esrers poer, Md 


uy. 
13. FATHER'S NAME: B 14, MOTHER'S MAIDEN NAME: 


acos W)/son |Maneg “ellen Jones 


15. Was Deceasuo Ever IN U.S. Anmgp Forces?) 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: Wala wr ST 


(Yes, no, or unk.)| (If Yes, give war or dates of 
‘ Loa rofo33 Mrs © lizasersn Wilson 


fo) service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH: 


tem of informati 


i 


Supply every 


Immediate cause 


> 
3 
>] 
2 
z 
«6 
ee 
a 
3 
& 
ay 
CI 
3 
3 
Mo 
w 
° 
2 
® 
a 
5 
A 
S 
2 
3 
: 
a 
% 
s 
ci 
a4 
[7 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last (e) 


“TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. woe Pe Geen er ee ene 
19a. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? : 
4 Yen] No oo 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c, itor towp) 7 tate) 
PRIMARY () or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY é é 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. Uy Bae OCCURRED 2 HOW DID INJURY OC 
OF — While at Not while 
INJURY M. work (]  —TBrWwork O 


22, Lhereb: eeealty Heat I took charge of the pipe ol eget above, held an Autopsy (1, Inspection i » and 
b Natural causes Accident [], Suicide [], Homicide [1], Undetermined cause QZ. 


ans: 


/ 
WITH UNFADING INK. 


SP RESERVED FOR BINDING 


beet 


\ 


lly important, Physic! 


age is especial 


CHIEF MEDICAL EXAMINER DATE SIGNRD 
p-—-DEPUTY MEDICAL EXAMINER — 
ASSISTANT MEDICAL EXAM. 


2 REMATION, DA! <E THEREOF rn $ as 4 OR CREMZTORY 1ON cen mn, or county) 
Mgpecat” | Poe oe Vaz 00S i ac C4 | Wes rex el po Rl, 
A . REC’D BY LOCAL EGISTRAR/S) SIGNATURE UNERAL JIRECTOR ADDRESS 
ay Se ae Peete Pty! C. A ). oat, WesTecdpeer, pie 2027, fel, 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


Junge eorpormte tims 
& 


2 


MARGIN RESERVED FOR BINDING 


VS. A1b—10 . (-) 
a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


icians: 


Ily important. Physi 


is especial 


correct age 


R/ ‘J -WILLIAMS, 


08083 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08103 


Reg. Dist. No. 


PLACE OF DEATH: 


2. USUAL RESIDENCE ere OF DECEASED: 


COUNTY L EGANY MARYLAND STATE MARYLAND COUNTY L LEG 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corpo: its, write RURAL “and give nearest town) 
OR and give nearest town) in thie place) OR CUMBE ym : 
gy IMBERLAND DAYS gewS . Ais 
HOSPITAL OR _- STREET tural give location 
INSTITUTION OR MEMORIAL HOSPITAL ADDRESS Pf ] 
STREET ADDRESS MEMORIAL & WARWICK AVES., 700 _GEPHART DRIVE 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ JENNIE Mey WOLFE DEATH: SEPT, 28 19 5h 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday] tr uwper 1 vean| Ir UNDER 24 Hae, 
ACE: . . i a Days | Hours} Min. 
iS : Min. 
F ¢ Lt 1887 6 1 yrs. 4 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Own home Rigcely W VA U.S.A 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
SAMUEL DIXON Emma _ Jackson 
18, WAS DECEA@ED EVER IN U.S, ARMED Forceer 4@. SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: fe M., 
(Yea, no, or unk.)| (If Yes, give war or dates " -] hie © umb. Md. 
j No of service) None fr. Bega Wolfe 700 Gephart Drive 4 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


(A) 


MEDICAL CERTIFICATION 


DUE TO ms 
~ 
(Be) 


INTERVAL BETWEEN 
ONSET AND DEATH 


AK ZA, 


— 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE — = 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— 
Sn, =O) 
214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? —— 
(IF EITHER, NOTIFY MEDICAL EXAMTNERT— 
Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2iFr. HOW DID INJURY OCCUR? 
OF INJURY While Not while ‘ 
—— M. at work at work ; — a. 


22. I hereby certify that I attended the deceased from @* 


e wp /2 JS 19......, and that death occurred at t 108 
der op 


M.D. 


AA 
25. BU. ER ATION, DATE * HEREOF NAME OF CEMETERY OR CREMATORY nty, town, or ceglinty) 
RS LL (SPECIFY) ] 
dial hess Hij11 Cem, Cumberland, Md. 
DATE RF c'D BY Eecar WEA ‘G Lofft 24. FUNERAL DIRECTOR ADDRESS 
EGISTRA r, 4 - A a 
CAF 7 L: SY Charles L. George Cumberlan } 


